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SOCIAL SECURITY ADMINISTRATION’S MAN-
AGEMENT OF THE OFFICE OF HEARINGS
AND APPEALS

THURSDAY, SEPTEMBER 25, 2003

U.S. HOUSE OF REPRESENTATIVES,
COMMITTEE ON WAYS AND MEANS,
SUBCOMMITTEE ON SOCIAL SECURITY,
Washington, DC.

The Subcommittee met, pursuant to notice, at 10:06 a.m., in
room B-318, Rayburn House Office Building, Hon. E. Clay Shaw,
Jr. (Chairman of the Subcommittee) presiding.

. [The advisory and revised advisory announcing the hearing fol-
ow:]

o))



ADVISORY

FROM THE COMMITTEE ON WAYS AND MEANS
SUBCOMMITTEE ON SOCIAL SECURITY

FOR IMMEDIATE RELEASE CONTACT: (202) 225-1721
September 11, 2003
SS-5

Shaw Announces Hearing on the
Social Security Administration’s

Management of the Office of Hearings and
Appeals

Congressman E. Clay Shaw, Jr. (R-FL), Chairman, Subcommittee on Social Secu-
rity of the Committee on Ways and Means, today announced that the Subcommittee
will hold a hearing on the Social Security Administration’s (SSA’s) management of
the Office of Hearings and Appeals (OHA). The hearing will take place on
Thursday, September 18, 2003, in room B-318 of the Rayburn House Office
Building, beginning at 10:00 a.m.

Oral testimony at this hearing will be from invited witnesses only. Also, any indi-
vidual or organization not scheduled for an oral appearance may submit a written
statement for consideration by the Committee or for inclusion in the printed record
of the hearing.

BACKGROUND:

The OHA is responsible for holding hearings and issuing decisions as part of the
SSA’s process of determining whether an individual qualifies for Social Security
benefits. The OHA directs a nationwide field organization of 1,150 Administrative
Law Judges (ALJs) who conduct impartial hearings and make decisions on appeals
of retirement, survivors, disability, Supplemental Security Income (SSI) and Medi-
care claims. For fiscal year 2003, the SSA estimates that the ALJs will hold approxi-
mately 602,000 hearings, most of which are for claimants seeking disability benefits
provided through the Social Security Disability Insurance (DI) or SSI programs.

In January 2003, the U.S. General Accounting Office (GAO) added Federal dis-
ability programs, including DI, to their list of high-risk programs, noting that the
disability determination process is time-consuming and complex and that disability
programs rely on outdated disability criteria. According to the GAO, one of the most
pressing problems facing disability programs is the management and workload crisis
at the OHA. The case backlog at the OHA has risen to record levels, from 311,958
cases in September 1999 to 581,521 cases in June 2003. As the backlog has in-
creased, so has the waiting period; applicants who appeal their claim to the OHA
must now wait 343 days on average for a hearing and a decision. If the applicant
receives an unfavorable decision and files an appeal, he or she must wait an addi-
tional 307 days on average for a decision by the OHA Appeals Council. These delays
?re 111nconscionable and often devastating to individuals with disabilities and their
amilies.

To address the long-standing problems and reduce delays at the OHA, the SSA
implemented the Hearing Process Improvement (HPI) initiative in November 2000.
According to GAO the HPI failed because the SSA implemented the initiative with-
out any testing and without any agreement between key stakeholders, including
agency employees. The Commissioner promised new recommendations for the hear-
ing process in the Service Delivery Budget Plan but these recommendations have
not yet been transmitted to Congress.



Recent events involving OHA offices in Milwaukee and Chicago also underscore
the crisis in management at the OHA. In February 2003, representatives from the
Chicago regional OHA led a management review of the Milwaukee OHA. The inter-
nal review identified serious operational deficiencies and lapses in management. For
example, employees in the Milwaukee office had not opened 700 pieces of mail dat-
ing back several months and had not entered 1,400 cases into the office’s computer
system. Upon receiving the review, the Regional Chief Administrative Law Judge
designated the Milwaukee OHA as an “office in need of assistance” and dispatched
six different action teams made up of employees throughout the region to address
the deficiencies. The Chicago regional OHA plans to closely monitor the performance
of the Milwaukee OHA for the next 2 years.

In addition, in July the SSA confirmed that private contractors hired by the Chi-
cago regional OHA to organize medical records and mark exhibits in claimants’ files
improperly tossed documents from those files into a recycling bin. The SSA termi-
nated the contract in May when the problem was discovered. Although there is no
indication that any claimants were harmed, the SSA is notifying all impacted claim-
ants who have not received a fully favorable decision and allowing them the oppor-
tunity to review their files.

In announcing the hearing, Chairman Shaw stated, “Individuals with disabilities
wait months, if not years to receive a decision from the OHA. That’s wrong, and
they deserve better. Each claim is more than a thick file of papers; it represents
a person who is suffering and needs help. The hard working employees of the OHA
must get beyond finger pointing and take personal responsibility to make their pro-
gram work better. We must find ways to eliminate this bottleneck so that individ-
uals with disabilities can receive the prompt and accurate service they deserve.”

FOCUS OF THE HEARING:

The Subcommittee will examine the key management challenges facing the SSA’s
OHA, along with actions underway or recommended to improve service delivery.

DETAILS FOR SUBMISSION OF WRITTEN COMMENTS:

Please Note: Due to the change in House mail policy, any person or organization
wishing to submit a written statement for the printed record of the hearing should
send it electronically to hearingclerks.waysandmeans@mail.house.gov, along with a
fax copy to (202) 225-2610, by the close of business, Thursday, October 2, 2003.
Those filing written statements that wish to have their statements distributed to
the press and interested public at the hearing should deliver their 200 copies to the
Subcommittee on Social Security in room B-316 Rayburn House Office Building, in
an open and searchable package 48 hours before the hearing. The U.S. Capitol Po-
lice will refuse sealed-packaged deliveries to all House Office Buildings.

FORMATTING REQUIREMENTS:

Each statement presented for printing to the Committee by a witness, any written statement
or exhibit submitted for the printed record or any written comments in response to a request
for written comments must conform to the guidelines listed below. Any statement or exhibit not
in compliance with these guidelines will not be printed, but will be maintained in the Committee
files for review and use by the Committee.

1. Due to the change in House mail policy, all statements and any accompanying exhibits for
printing must be submitted electronically to hearingclerks.waysandmeans@mail.house.gov, along
with a fax copy to (202) 225-2610, in Word Perfect or MS Word format and MUST NOT exceed
a total of 10 pages including attachments. Witnesses are advised that the Committee will rely
on electronic submissions for printing the official hearing record.

2. Copies of whole documents submitted as exhibit material will not be accepted for printing.
Instead, exhibit material should be referenced and quoted or paraphrased. All exhibit material
not meeting these specifications will be maintained in the Committee files for review and use
by the Committee.

3. Any statements must include a list of all clients, persons, or organizations on whose behalf
the witness appears. A supplemental sheet must accompany each statement listing the name,
company, address, telephone and fax numbers of each witness.



Note: All Committee advisories and news releases are available on the World
Wide Web at http://waysandmeans.house.gov.

The Committee seeks to make its facilities accessible to persons with disabilities.
If you are in need of special accommodations, please call 202—225-1721 or 202-226—
3411 TTD/TTY in advance of the event (four business days notice is requested).
Questions with regard to special accommodation needs in general (including avail-
ability of Committee materials in alternative formats) may be directed to the Com-
mittee as noted above.

* * * NOTICE—CHANGE IN DATE * * *

ADVISORY

FROM THE COMMITTEE ON WAYS AND MEANS
SUBCOMMITTEE ON SOCIAL SECURITY

FOR IMMEDIATE RELEASE CONTACT: (202) 225-1721
September 17, 2003
SS-5-REV

Change in Date for Hearing on the
Social Security Administration’s

Management of the Office of Hearings and
Appeals

Congressman E. Clay Shaw, Jr. (R-FL), Chairman, Subcommittee on Social Secu-
rity of the Committee on Ways and Means, today announced the Subcommittee’s
hearing on the Social Security Administration’s Management of the Office of Hear-
ings and Appeals, previously scheduled for Thursday, September 18, 2003, at 10:00
a.m., in room B-318 of the Rayburn House Office Building, will now take place
on Thursday, September 25, 2003, at 10:00 a.m., in room B-318 Rayburn
House Office Building.

All other details for the hearing remain the same. (See Subcommittee Advisory
No. SS-5, dated September 11, 2003).

Chairman SHAW. Good morning. Today we will hear testimony
on the current management and workload crisis facing the Social
Security Administration’s (SSA) Office of Hearings and Appeals
(OHA). This office directs a nationwide organization, including over
1,000 administrative law judges who conduct impartial hearings
and make decisions on appeals of retirement, survivors, disability,
Supplemental Security Income (SSI), and Medicare claims. Mem-
bers of this Subcommittee have long been concerned about the un-
acceptable delays experienced by individuals with disabilities who
appeal their claims to the OHA. Today individuals wait almost a
year to receive a hearing and a decision. If the applicant, who is
an appellant, by the way, receives an unfavorable decision and files
a further appeal, they might wait another 10 months on average
for a decision by the Appeals Council. These delays are unaccept-
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able and often devastating to individuals with disabilities and their
families. It is no wonder that the U.S. General Accounting Office
(GAO) has added disability programs to its 2003 high-risk list. The
GAO is rightfully concerned that the program is stuck in outdated
concepts of disabilities, experiences significant management prob-
lems, and has no sufficient game plan to address the increased
number of individuals with disabilities seeking help from the agen-
cy. Recent revelations of mismanagement involving offices in Mil-
waukee and Chicago underscore the need for change. In June, a
Milwaukee newspaper reported the existence of an internal agency
audit that outlined gross mismanagement of the Milwaukee OHA.
After receiving requests from Members of Congress from Wis-
consin—including Mr. Kleczka who is with us today, and Paul
Ryan, who is a Member of this Subcommittee—the agency released
the audit to the public. The results were alarming: over 1,230 cases
were not entered into the office’s computer system. Another 712
pieces of mail had not been added to the claimants’ files. While the
agency took quick and decisive action to correct the worst problems
in the Milwaukee office, the question remains: “How many other of-
fices are experiencing these or similar problems?”

In July, the SSA confirmed that private contractors in the Chi-
cago regional office hired in November 2002 had dumped docu-
ments from almost 1,200 disability cases into a recycling bin. This
action could have violated individuals’ medical privacy and poten-
tially harmed the documentation of nearly 1,200 cases. The agency
terminated the contract in May 2003 when the problem was discov-
ered. Affected individuals have the right to review their case file,
and a supplemental hearing will be offered if they did not receive
a favorable decision. Following the disclosure of the Chicago events,
Members of the Wisconsin congressional delegation requested an
investigation by the SSA’s Inspector General. While the final report
is not expected until the end of this month, Inspector General Huse
is with us today to report on the preliminary findings of this inves-
tigation. While the agency is addressing the Milwaukee and Chi-
cago region’s management and claim processing problems, the
Commissioner has for many months been developing a long-term
strategy to improve the entire disability determination process. We
have just learned that the Commissioner will announce her rec-
ommendation this morning at this hearing. I know I speak for all
of the Members of the Subcommittee along with our witnesses and
audience present, when I say how pleased we are to be the first to
hear her strategy. Soon, after thorough review and consultation, we
will have a separate Subcommittee hearing to consider her pro-
posal. In addition to Inspector General Huse and Commissioner
Barnhart, we look forward to hearing from our other distinguished
witnesses. Regardless of the organization they represent, all of our
witnesses share a common goal of wanting to improve the appeal
process for individuals with disabilities. I thank them for traveling
to Washington, and I look forward to hearing their testimony.
Every claim folder represents a person who is suffering and needs
help. Individuals with disabilities deserve prompt and accurate
services from the agency charged to deliver them that help. Today
I hope we will get beyond finger-pointing and focus on finding an-
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swers. Without objection, we will accept a statement by Mr. Matsui
or his designate. Yes, ma’am.
[The opening statement of Chairman Shaw follows:]

Opening Statement of The Honorable E. Clay Shaw, Jr., Chairman, and a
Representative in Congress from the State of Florida

Good morning. Today, we will hear testimony on the current management and
workload crisis facing the Social Security Administration’s Office of Hearings and
Appeals. This office directs a nationwide organization, including over 1,000 adminis-
trative law judges, who conduct impartial hearings and make decisions on appeals
of retirement, survivors, disability, Supplemental Security Income and Medicare
claims.

Members of this Subcommittee have long been concerned about the unacceptable
delays experienced by individuals with disabilities who appeal their claim to the Of-
fice of Hearings and Appeals. Today, individuals wait almost a year to receive a
hearing and a decision. If the applicant receives an unfavorable decision and files
a further appeal, they must wait another 10 months on average for a decision by
the Appeals Council. These delays are unacceptable and often devastating to indi-
viduals with disabilities and their families.

It’s no wonder the U.S. General Accounting Office has added disability programs
to its 2003 high-risk list. GAO is rightfully concerned that the program is stuck in
outdated concepts of disability, experiences significant management problems, and
has no sufficient game plan to address the increased number of individuals with dis-
abilities seeking help from the agency.

Recent revelations of mismanagement involving offices in Milwaukee and Chicago
underscore the need for change. In June, a Milwaukee newspaper reported the exist-
ence of an internal agency audit that outlined gross mismanagement of the Mil-
waukee Office of Hearings and Appeals. After receiving requests from Members of
Congress in Wisconsin, including Congressman Paul Ryan, a member of this Sub-
committee, the agency released the audit to the public. The results were alarming.
Over 1,230 cases had not been entered into the office’s computer system. Nearly 712
pieces of mailed documentation had not been added to claimants’ files. While the
agency took quick and decisive action to correct the worst problems in the Mil-
waukee office, the question remains how many other offices are experiencing these
or similar problems?

In July, the Social Security Administration confirmed that private contractors in
the Chicago regional office hired in November 2002 had dumped documents from
almost 1200 disability cases into a recycling bin. This action could have violated the
individuals’ medical privacy and potentially harmed the documentation of nearly
1200 individuals’ cases. The agency terminated the contract in May 2003 when the
problem was discovered. Affected individuals have the right to review their case file
and a supplemental hearing will be offered if they did not receive a favorable deci-
sion.

Following the disclosure of the Chicago events, members of the Wisconsin Con-
gressional delegation requested an investigation by the Social Security Administra-
tion’s Inspector General. While the final report is not expected until the end of this
month, Inspector General Huse is with us today to report on the preliminary find-
ings of the investigation.

While the agency is addressing the Milwaukee and Chicago Region’s management
and claim processing problems, the Commissioner has for many months been devel-
oping a long-term strategy to improve the entire disability determination process.
We have just learned that the Commissioner will announce her recommendations
at this hearing.

I know I speak for all the Members of this Subcommittee, along with our wit-
nesses and audience present, when I say how pleased we are to be the first to hear
her strategy. Soon, after thorough review and consultation, we will have a separate
Subcommittee hearing to consider these proposals.

In addition to Inspector General Huse, and Commissioner Barnhart, we look for-
ward to hearing from our other distinguished witnesses. Regardless of the organiza-
tion they represent, all of our witnesses share the common goal of wanting to im-
prove the appeal process for individuals with disabilities. I thank them for traveling
to Washington and look forward to hearing their testimony.

Every claim folder represents a person who is suffering and needs help. Individ-
uals with disabilities deserve prompt and accurate service from the agency charged
to deliver them help. Today, I hope we can get beyond finger pointing and focus on
finding answers.



Ms. TUBBS JONES. Thank you, Chairman Shaw. I would like
to thank my Ranking Member, Mr. Matsui, for designating me to
give an opening statement this morning. I would like to welcome
Commissioner Barnhart back again, and Inspector Huse, and Mr.
Schieber. I also would like to welcome my constituent James Hill,
who is the president of the National Treasury Employees Union, to
present his testimony as well. The SSA OHA continues to experi-
ence large backlogs with resulting lengthy delays for claimants.
Earlier this year, the SSA projected that the number of undecided
cases at the Ohio hearing office would be about 532,000 by the end
of this fiscal year, and would rise to 557,000 at the end of fiscal
year 2004. The reality has already exceeded those projections, and
as of June of this year, OHA had some 582,000 undecided cases.
The average wait between a request for an appeal and a final deci-
sion at OHA is 341 days. In 2003, SSA’s original forecast for appeal
and a final decision was 352 days. The Cleveland, Ohio hearing of-
fice has more than 10,000 cases pending. At the end of 2003, the
average processing time for Cleveland cases was 523.93 days. I look
forward to hearing from the witnesses how the backlog in Cleve-
land, Ohio, and throughout the United States, will provide Ameri-
cans a disability decision in a decent amount of time. At the same
time, I am concerned about the reports of significant mismanage-
ment at the Milwaukee office; and Mr. Kleczka, a Member of our
Subcommittee, has already been recognized—also, a situation in
Chicago where there is some allegations of mishandling of sensitive
information. I understand that the Commissioner is going to tell us
about her plan to reform the determination process, and I look for-
ward to working with her as we go through to try and address that
particular issue. I would say to the other witnesses and to the
Chairman, today is the second day of the congressional Black Cau-
cus legislative weekend, so I am going to be coming and going, Mr.
Chairman. No disrespect to what is going on, but I also have a
hearing on an urban cancer project that I am putting on today, too.
So, I am going to be going back and forth. I thank the Chairman
for the opportunity to be heard.

[The opening statement of Ms. Tubbs Jones follows:]

Opening Statement of The Honorable Stephanie Tubbs Jones, a
Representative in Congress from the State of Ohio

Chairman Shaw, thank you for calling this hearing on the Social Security Admin-
istration’s management of the Office of Hearings and Appeals.

SSA’s Office of Hearings and Appeals continues to experience large backlogs with
resulting lengthy delays for claimants. Earlier this year, SSA projected that the
number of undecided cases at OHA would be about 532,000 by the end of this fiscal
year, and would rise to 557,000 at the end of fiscal year 2004. But the reality has
already exceeded those projections. As of June this year, OHA had some 582,000 un-
decided cases.

The average wait between a request for appeal and a final decision at OHA is
341 days. In 2003, the SSA’s original forecast for an appeal and a final decision at
OHA is 352 days.

The Cleveland Hearing Office has moreover than 10,000 cases pending. At the
end of August 2003, the average processing time for Cleveland cases is
523.93 days. I look forward to hearing from you on how the backlog in Cleveland,
Ohio and throughout the United States will provide Americans a disability decision
in a decent amount of time?
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At the same time, I am concerned about reports of significant mismanagement at
a Milwaukee hearing office, and I understand that Mr. Kleczka will be attending
the hearing today. Also, the situation in Chicago whereby a private contractor mis-
handled sensitive personal information about disability applicants is very troubling.
I am eager to learn what steps the Commissioner has taken to correct these prob-
lems and prevent future occurrences.

I commend Commissioner Barnhart and her staff for their hard work in devel-
oping a 5-year Service Delivery Budget Plan that aims to eliminate the disability
backlog and dramatically reduce waiting times.

Mr. Chairman, I look forward to hearing the testimony of Commissioner Barnhart
about her plans for improvements at OHA, as well as the recommendations of the
other distinguished panelists.

Chairman SHAW. Thank you. Now we will recognize the Com-
missioner of Social Security.

Mr. KLECZKA. Mr. Chairman, before we start, could I ask unan-
imous consent that my statement be entered into the record?

Chairman SHAW. Yes. The gentleman’s statement will be en-
tered into the record, as will all Members’ statements. Without ob-
jection. Thank you for being with us. I am not going to turn the
clock on for Ms. Barnhart, because I think what she has to say is
tremendously important and will come as news to probably every-
body on this panel.

[The opening statement of Mr. Kleczka follows:]

Opening Statement of The Honorable Gerald D. Kleczka, a Representative
in Congress from the State of Wisconsin

I would like to start by thanking you, Mr. Chairman, for holding this hearing.

Over the course of this year, my hometown paper, the Milwaukee Journal Sen-
tinel, has published a number of articles that detailed significant problems in how
various Social Security Administration offices were executing their duties, as well
as institutional practices that hinder efforts to counter identity theft.

To begin with, earlier this year, it was discovered that over 1,000 cases at the
Milwaukee Office of Hearings and Appeals were “off the books,” meaning they had
not been entered into the SSA database, and there were boxes of unopened mail
that contained important information for disability hearings. In addition, a slow
processing rate resulted in over 900 cases that were over a year old, and some that
were over 1,000 days old. SSA acted to correct this problem, but this cannot obscure
the fact that far too many people who needed timely assistance failed to get it.

A second issue concerns the conduct of contractors hired to ease the backlog in
the Chicago regional office. The contractors improperly disposed of evidence con-
tained in disability files. This not only complicates the ability of claimants to
present all the necessary evidence at hearings, but also will require hundreds of in-
dividuals to again review their files for completeness. In some cases an additional
hearing may even be required. Although I cannot comment on the overall con-
tracting process, clearly something was seriously wrong in how things were handled
in Chicago, which affected residents of Wisconsin that I represent.

There are two further issues that I believe should be addressed, although they
are not directly related to the subject of this hearing. First is the current SSA policy
of allowing those who use fraudulent documents to apply for a Social Security num-
ber to retain possession of them.

The crime of identity theft has grown exponentially over the years, and the eco-
nomic damage done on an annual basis costs individuals and businesses billions of
dollars. In addition, in an age when we face a serious threat of terrorism, is it obvi-
ous that those that would do us harm will try to obtain a Social Security number
to obtain a driver’s license, credit cards, and other documents that allow them to
carry out their plans. We cannot simply allow those who try to falsely obtain a So-
cial Security number—an identifier that confers legitimacy—to simply walk away
when they use fake documents. SSA’s policy should be changed to allow its employ-
ees to retain suspect documents until and unless they are conclusively proved other-
wise.
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Lastly, another roadblock to countering identity theft is SSA’s administrative rule
that requires 30 days’ notice before an employee can testify in court. A district attor-
ney in my state has told me how a case he had brought against a man in possession
of someone else’s personal information was dropped because it took too long to get
an SSA employee to testify that he had used someone else’s identity. This is because
Wisconsin requires an initial hearing within 10 days of an arrest to ensure a speedy
trial, consistent with the Constitution. Although SSA has offered a myriad of rea-
sons for its 30-day rule, it should make exceptions where prudent, such as felony
identity theft cases. The current rule is handcuffing justice in Wisconsin, and I won-
der whether prosecutors in other states have encountered the same dilemma.

I look forward to hearing the testimony of the witnesses, and to resolving some
of the issues before the committee.

STATEMENT OF THE HONORABLE JO ANNE B. BARNHART,
COMMISSIONER, SOCIAL SECURITY ADMINISTRATION; AC-
COMPANIED BY MARTIN GERRY, DEPUTY COMMISSIONER
FOR DISABILITY AND INCOME SECURITY PROGRAMS

Ms. BARNHART. Thank you, Mr. Chairman. I want to thank
you and the entire Subcommittee for your continuing support for
the people and the programs of the SSA, and most especially for
your interest in and your commitment to improving the disability
process. I also want to thank you for holding this hearing which
provides the opportunity for me to describe my approach for im-
proving the Social Security and SSI disability process. Our dis-
ability programs are critically important in the lives of almost 13-
million Americans. Claimants and their families expect and de-
serve fair, accurate, consistent, and timely decisions. Electronic
Disability is a major disability initiative that will move all compo-
nents involved in disability claims adjudication and review to an
electronic business process through the use of an electronic dis-
ability folder. Implementation of an electronic disability folder is
essential for process improvements. Therefore, structurally, my
long-term strategy for achieving process improvements is predi-
cated on successful implementation of our Electronic Disability Sys-
tem. In designing my approach to improve the overall disability de-
termination process, I was guided by three questions the President
posed during our first meeting to discuss the disability programs:
Why does it take so long to make a disability decision? Why can’t
people who are obviously disabled get a decision immediately? Why
would anyone want to go back to work after going through such a
long process to receive benefits? I realize that designing an ap-
proach to fully address the central and important issues raised by
the President required a focus on two overarching operational
goals: first, to make the right decision as early in the process as
possible; and second, to foster return to work at all stages of the
process.

I also decided to focus on improvements that could be effectuated
by regulation and improvements that ensure that no SSA employee
would be adversely affected by my approach. I want to make clear
that my reference to SSA employees includes State Disability De-
termination Services (DDS), employees, and administrative law
judges. As I developed my approach for improvement, I met with
and I talked to many people—SSA employees and other interested
organizations, individually and in small and in large groups. I met
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to listen to their concerns about the current process at both the ini-
tial and appeals levels, and their recommendations for improve-
ment. I became convinced that improvements must be looked at
from a system-wide perspective, and that to be successful, perspec-
tives from all parts of the system must be considered. I believe that
an open and collaborative process is critically important to the de-
velopment of disability process improvements. To that end, mem-
bers of my staff and I visited our regional offices, field offices, hear-
ing offices, State DDS, and private disability insurers to identify
and discuss possible improvements to the current process. Finally,
a number of organizations provided written recommendations for
changing the disability process. Most recently, the Social Security
Advisory Board issued a report that was prepared by outside ex-
perts making recommendations for process change. My approach
for changing the disability process was developed after a careful re-
view of these discussions and written recommendations. As we
move ahead, I look forward to working within the administration
and with Congress, as well as interested organizations and advo-
cacy groups.

I would now like to highlight some of the major and recurring
recommendations made by these various parties. The need for addi-
tional resources to eliminate the backlog and reduce the lengthy
processing time was a common theme. This important issue is
being addressed through my Service Delivery Plan starting with
the President’s fiscal year 2004 budget submission, which is cur-
rently before Congress. Another important and often-heard concern
was the necessity of improving the quality of the administrative
record. The DDS have expressed concerns about receiving incom-
plete applications from the field office. Administrative law judges
expressed concerns about the quality of the adjudicated record they
receive, and emphasized the extensive pre-hearing work that is re-
quired to thoroughly and adequately present the case for their con-
sideration. In addition, the number of remands by the Appeals
Council and the Federal courts make clear the need for fully docu-
menting the administrative hearing record. Applying policy consist-
ently in terms of, first, the DDS decision and administrative law
judge decision; two, variations among State DDS; and, three, vari-
ations among individual administrative law judges, was a great
concern. Concerns related to the effectiveness of the existing re-
gional quality control reviews and administrative law judge peer
review were also expressed. Staff from the Judicial Conference ex-
pressed strong concern that the process assure quality prior to the
appeal of cases to the Federal court.

The administrative law judges, claimant advocacy, and claimant
representative organizations strongly recommended retaining the
de novo hearing before an administrative law judge. The U.S. De-
partment of Justice litigators and the Judicial Conference stressed
the importance of timely case retrieval, transcription, and trans-
mission. Early screening and analysis of cases to make expedited
decisions for clear cases of disability was emphasized time and
again, as was the need to remove barriers to returning to work. My
approach for disability process improvements is designed to ad-
dress these concerns. It incorporates some of the significant fea-
tures of the current disability process. For example, initial claims
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for disability will continue to be handled by SSA’s field offices. The
State DDS will continue to adjudicate claims for benefits, and ad-
ministrative law judges will continue to conduct hearings and issue
decisions. My approach, however, does envision some significant
differences. 1 intend to propose a quick decision step at the very
earliest stages of the claims process for people who are obviously
disabled. Cases will be sorted based on disabling conditions for
early identification and expedited action. Examples of such claim-
ants would be those with Amyotrophic Lateral Sclerosis, aggressive
cancers, and end-stage renal disease. Once a disability claim has
been completed in a SSA field office, these quick decision claims
will be adjudicated in regional expert review units across the coun-
try without going to a State DDS. This approach would have the
twofold benefit of allowing the claimant to receive a decision as
soon as possible, and allowing the State DDS to devote resources
to more complex claims.

Centralized medical expertise within the regional expert review
units would be available to disability decisionmakers at all levels,
including the DDS and the OHA. These units would be organized
around clinical specialties such as musculoskeletal, neurological,
cardiac, and psychiatric. Most of these units would be established
in SSA’s regional offices. The initial claims not adjudicated through
the quick-decision process would be decided by the DDS. However,
I would also propose some changes in the initial claims process
that would require changes in the way the DDS are operating. An
in-line quality review process managed by the DDS and a central-
ized quality control unit would replace the current SSA quality con-
trol system. I believe that a shift to in-line quality review would
provide greater opportunities for identifying problem areas and im-
plementing corrective actions and related training. The disability
prototype would be terminated, and the DDS reconsideration step
would be eliminated. Medical expertise would be provided to the
DDS by the regional expert review units that I described a moment
ago. State DDS examiners would be required to fully document and
explain the basis for their determination. More complete docu-
mentation should result in more accurate initial decisions. The in-
creased time required to accomplish this would be supported by re-
directing DDS resources freed up by the quick decision cases being
handled by the expert units, the elimination of the reconsideration
step, and the shift in medical expertise responsibility to the re-
gional units. A reviewing official position would be created to
evaluate claims at the next stage of the process. If a claimant files
a request for review of the DDS determination, the claim would be
reviewed by a SSA reviewing official. The reviewing official, who
would be an attorney, would be authorized to issue an allowance
decision or to concur in the DDS denial of the claim. If the claim
is not allowed by the reviewing official, the reviewing official would
prepare either a recommended disallowance or a pre-hearing re-
port.

A recommended disallowance would be prepared if the reviewing
official believes that the evidence in the record shows that the
claimant is ineligible for benefits. It would set forth in detail the
reasons the claim should be denied. A pre-hearing report would be
prepared if the reviewing official believes that the evidence in the
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record is insufficient to show that the claimant is eligible for bene-
fits, but also fails to show that the claimant is ineligible for bene-
fits. The report would outline the evidence needed to fully support
the claim. Disparity in decisions at the DDS level has been a long-
standing issue, and the SSA reviewing official and the creation of
regional expert medical units would promote consistency of deci-
sions at an earlier stage in the process. If requested by a claimant
whose claim has been denied by the reviewing official, an adminis-
trative law judge would conduct a de novo administrative hearing.
The record would be closed following the administrative law judge
hearing. If, following the conclusion of the hearing, the administra-
tive law judge determines that a claim accompanied by a rec-
ommended disallowance should be allowed, the administrative law
judge would describe in detail in the written opinion the basis for
rejecting the reviewing official’s recommended disallowance. If, fol-
lowing the conclusion of the hearing, the administrative law judge
determines that a claim accompanied by a pre-hearing report
should be allowed, the administrative law judge would describe the
evidence gathered during the hearing that responds to the descrip-
tion of the evidence needed to successfully support the claim con-
tained in the pre-hearing report. Because of the consistent finding
that the Appeals Council review adds processing time and gen-
erally supports the administrative law judge decision, the Appeals
Council stage of the current process would be eliminated.

Quality control for disability claims would be centralized, with
end-of-line reviews and administrative law judge oversight. If an
administrative law judge decision is not reviewed by the central-
ized quality control staff, the decision of the administrative law
judge will become final agency action. If the centralized quality
control review disagrees with an allowance or disallowance deter-
mination made by an administrative law judge, the claim would be
referred to an oversight panel for determination of the claim. The
oversight panel would consist of two administrative law judges and
one administrative appeals judge. If the oversight panel affirms the
administrative law judge’s decision, it becomes the final agency ac-
tion. If the panel reverses the administrative law judge’s decision,
the oversight panel decision becomes the final agency action. As is
currently the case, claimants would be able to appeal any final
agency action to a Federal court. At the same time that these
changes are being implemented to improve the process, we plan to
conduct several demonstration projects aimed at helping people
with disabilities return to work. These projects would support the
President’s New Freedom Initiative, and provide work incentives
and opportunities earlier in the process. I believe these changes
and demonstrations would address the major concerns I high-
lighted earlier. I also believe they offer a number of important im-
provements. People who are obviously disabled will receive quick
decisions. Adjudicative accountability will be reinforced at every
step in the process. Processing time will be reduced by at least 25
percent. Decisional consistency and accuracy will be increased. Bar-
riers for those who can and want to work would be removed.

[The information follows:]
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Describing my approach for improving the process is the first
step of what I believe must be—and I assure you I will work to
make—a collaborative process. I will work within the administra-
tion, with Congress, the State DDS, and interested organizations
and advocacy groups before putting pen to paper to write regula-
tions. As I said earlier, and I say again: to be successful, perspec-
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tives from all parts of the system must be considered. Later today,
I hope to conduct a briefing for congressional staff of the Com-
mittee on Ways and Means and the Senate Committee on Finance.
I will also brief SSA and DDS management today. In addition, next
week I will provide a videotape of the management briefing de-
scribing my approach for improvement to all SSA regional field and
hearing offices, State DDS, and headquarters and regional office
employees involved in the disability program. Tomorrow I will be
inviting individuals to come to briefings that I plan to conduct for
representatives of SSA employee unions, and interested organiza-
tions and advocacy groups, and I will schedule meetings to provide
an opportunity for those representatives to express their views and
provide assistance in working through details as the final package
of this process improvement is fully developed. I believe that if we
work together, we will create a disability system that responds to
the challenge inherent in the President’s questions. We will look
beyond the status quo to the possibility of what can be, and we will
achieve our ultimate goal of providing accurate, timely service for
the American people. Again, Mr. Chairman, I thank the Sub-
committee for your continuing help and support. I look forward to
working closely with you to improve the hearing process, and I will
be happy to try and answer any questions that you may have.
[The prepared statement of Ms. Barnhart follows:]

Statement of The Honorable Jo Anne B. Barnhart, Commissioner, Social
Security Administration

Mr. Chairman and Members of the Subcommittee:

I want to thank you and the entire Subcommittee for your continuing support for
the people and programs of the Social Security Administration, and most especially
for your interest in and commitment to improving the disability process. I also want
to thank you for holding this hearing which provides the opportunity for me to de-
scribe my approach for improving the Social Security and Supplemental Security In-
come disability process. As I told you and the other members of the committee when
I first appeared before you, I did not assume the position of Commissioner of Social
Security to manage the status quo.

As a member of the Social Security Advisory Board, I was well aware that the
administration of our disability programs represented one of the biggest challenges
facing SSA. These essential and complex programs are critically important in the
lives of almost 13 million Americans. Claimants and their families expect and de-
serve fair, accurate, consistent, and timely decisions.

Early in my tenure I began a comprehensive Service Delivery Assessment to thor-
oughly examine all of SSA’s workloads. We began that assessment with the dis-
ability claims process and mapped out each step from the initial claim through a
final administrative appeal. Our analysis of the process showed that the length of
time required to move through the entire appeals process was 1153 days—525 days
due to backlogged cases and 628 days to move through the process.

Based on that analysis, I developed a Service Delivery Plan which formed the
basis of our FY 2004 budget submission. The President responded to that plan by
recommending an 8.5% increase in the administrative budget for SSA workloads.
Passage of the President’s budget will put us on a path to eliminating by 2008 back-
logs in all workloads—including disability.

While eliminating backlogs is essential to improving processing times, we recog-
nized that improving workload management and the process itself were also re-
quired to achieve our goal of providing timely and accurate service. To tackle the
management and process issues, we developed both a short-term and long-term
strategy.

The short-term strategy is focused on identifying areas where immediate action
was possible, while the long-term strategy would focus on improving the overall dis-
ability determination process. Over the past year and a half, we have implemented
a number of short-term initiatives. These include:
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including Administrative Law Judges (ALJs) in early screening for on-the-
record decisions;

developing a short form for fully favorable decisions;

creating a law clerk (attorney intern) position;

deploying speech recognition technology to hearing offices;

ending the practice of rotating hearing office technicians among different
positions;

using scanning technology to track and retrieve folders;

eliminating the tape transcription backlog, and

eliminating delays in presenting cases to the U.S. District Courts.

We are in the process of implementing two other initiatives:

e allowing ALJs to issue decisions from the bench immediately after a hear-
ing; and
¢ expanding video teleconference hearings.

And we are preparing to implement an initiative to digitally record hearings.
I am pleased to report that we have achieved some positive results.

e In FY 2001, it took an average of 447 days to get a decision on a hearing
appeal. As of July 2003, that time had dropped to 259 days.

e In FY 2002, our hearings offices cleared over 530,000 hearings—almost 10
percent above their goal. This year we are on track to process 20,000 more
hearings than last year.

e At the end of FY 2002, there were 593,000 initial disability claims pending.
As of July 2003, there were approximately 15,000 fewer pendings despite
a significant increase in the number of claims filed. In addition, we have
already processed in excess of a hundred thousand more initial disability
claims compared to this time last year.

We are proud of our progress, but we know we have a long way to go to provide
the kind of service the American people expect.

A prerequisite for our long-term strategy is development and implementation of
an electronic disability claims system. The Accelerated Electronic Disability System
(AeDIB) is a major Agency initiative that will move all components involved in dis-
ability claims adjudication and review to an electronic business process through the
use of an electronic disability folder. These components include the field office, re-
gional office, the program service center, the State Disability Determination Service
(DDS), the hearings and appeals office, and the quality assurance staff. When the
process is fully implemented, each component will be able to work claims by elec-
tronically accessing and retrieving information that is collected, produced and stored
as part of the electronic disability folder. This will reduce delays that result from
mailing, locating, and organizing paper folders.

SSA field offices are currently collecting disability information for initial adult
and child cases using the Electronic Disability Collect System (EDCS). Also, claim-
ants can now use the Internet to submit disability information which is then propa-
gated into EDCS. We will begin national roll-out of AeDIB in January 2004 starting
in the Atlanta region. Additional DDS offices and States will come up on a flow
basis during the 18-month roll-out.

Implementation of an electronic disability folder is essential for process improve-
ments. Therefore, structurally, my long-term strategy for achieving process improve-
ments is predicated on successful implementation of our electronic disability system.

In designing my approach to improve the overall disability determination process,
I was guided by three questions the President posed during our first meeting to dis-
cuss the disability programs.

o Why does it take so long to make a disability decision?

e Why can’t people who are obviously disabled get a decision immediately?

e Why would anyone want to go back to work after going through such a long
process to receive benefits?

I realized that designing an approach to fully address the central and important
issues raised by the President required a focus on two over-arching operational
goals: (1) to make the right decision as early in the process as possible; and (2) to
foster return to work at all stages of the process. I also decided to focus on improve-
ments that could be effectuated by regulation and to ensure that no SSA employee
would be adversely affected by my approach. My reference to SSA employees in-
cludes State Disability Determination Service employees and Administrative Law
Judges (ALJs).
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As I developed my approach for improvement, I met with and talked to many peo-
ple—SSA employees and other interested organizations, individually and in small
and large groups—to listen to their concerns about the current process at both the
initial and appeals levels and their recommendations for improvement. I became
convinced that improvements must be looked at from a system-wide perspective
and, to be successful, perspectives from all parts of the system must be considered.
I believe an open and collaborative process is critically important to the develop-
ment of disability process improvements. To that end, members of my staff and I
visited our regional offices, field offices, hearing offices, and State Disability Deter-
mination Services, and private disability insurers to identify and discuss possible
improvements to the current process.

Finally, a number of organizations provided written recommendations for chang-
ing the disability process. Most recently, the Social Security Advisory Board issued
a report prepared by outside experts making recommendations for process change.
My approach for changing the disability process was developed after a careful re-
view of these discussions and written recommendations. As we move ahead, I look
forward to working within the Administration and with Congress, as well as inter-
ested organizations and advocacy groups. I would now like to highlight some of the
major and recurring recommendations made by these various parties.

The need for additional resources to eliminate the backlog and reduce the lengthy
processing time was a common theme. This important issue is being addressed
through my Service Delivery Plan, starting with the President’s FY 2004 budget
submission which is currently before Congress. Another important and often heard
concern was the necessity of improving the quality of the administrative record.
DDSs expressed concerns about receiving incomplete applications from the field of-
fice; ALJs expressed concerns about the quality of the adjudicated record they re-
ceive and emphasized the extensive pre-hearing work required to thoroughly and
adequately present the case for their consideration. In addition, the number of re-
mands by the Appeals Council and the Federal Courts make clear the need for fully
documenting the administrative hearing record.

Applying policy consistently in terms of: 1) the DDS decision and ALJ decision;
2) variations among state DDSs; and 3) variations among individual ALJs—was of
great concern. Concerns related to the effectiveness of the existing regional quality
control reviews and ALJ peer review were also expressed. Staff from the Judicial
Conference expressed strong concern that the process assure quality prior to the ap-
peal of cases to the Federal Courts.

ALJs and claimant advocacy and claimant representative organizations strongly
recommended retaining the de novo hearing before an ALJ. Department of Justice
litigators and the Judicial Conference stressed the importance of timely case re-
trieval, transcription, and transmission. Early screening and analysis of cases to
make expedited decisions for clear cases of disability was emphasized time and
again as was the need to remove barriers to returning to work.

My approach for disability process improvement is designed to address these con-
cerns. It incorporates some of the significant features of the current disability proc-
ess. For example, initial claims for disability will continue to be handled by SSA’s
field offices. The State Disability Determination Services will continue to adjudicate
claims for benefits, and Administrative Law Judges will continue to conduct hear-
ings and issue decisions. My approach envisions some significant differences.

I intend to propose a quick decision step at the very earliest stages of the claims
process for people who are obviously disabled. Cases will be sorted based on dis-
abling conditions for early identification and expedited action.

Examples of such claimants would be those with ALS, aggressive cancers, and
end-stage renal disease. Once a disability claim has been completed at an SSA field
office, these Quick Decision claims would be adjudicated in Regional Expert Review
Units across the country, without going to a State Disability Determination Service.
This approach would have the two-fold benefit of allowing the claimant to receive
a decision as soon as possible, and allowing the State DDSs to devote resources to
more complex claims.

Centralized medical expertise within the Regional Expert Review Units would be
available to disability decision makers at all levels, including the DDSs and the Of-
fice of Hearings and Appeals (OHA). These units would be organized around clinical
specialties such as musculoskeletal, neurological, cardiac, and psychiatric. Most of
these units would be established in SSA’s regional offices.

The initial claims not adjudicated through the Quick Decision process would be
decided by the DDSs. However, I would also propose some changes in the initial
claims process that would require changes in the way DDSs are operating. An in-
line quality review process managed by the DDSs and a centralized quality control
unit would replace the current SSA quality control system. I believe a shift to in-



19

line quality review would provide greater opportunities for identifying problem
areas and 1mplementing corrective actions and related training. The Disability Pro-
totype would be terminated and the DDS Reconsideration step would be eliminated.
Medical expertise would be provided to the DDSs by the Regional Expert Review
units that I described earlier.

State DDS examiners would be required to fully document and explain the basis
for their determination. More complete documentation should result in more accu-
rate initial decisions. The increased time required to accomplish this would be sup-
ported by redirecting DDS resources freed up by the Quick Decision cases being
handled by the expert units, the elimination of the Reconsideration step, and the
shift in medical expertise responsibilities to the regional units.

A Reviewing Official (RO) position would be created to evaluate claims at the next
stage of the process. If a claimant files a request for review of the DDS determina-
tion, the claim would be reviewed by an SSA Reviewing Official. The RO, who would
be an attorney, would be authorized to issue an allowance decision or to concur in
the DDS denial of the claim. If the claim is not allowed by the RO, the RO will
prepare either a Recommended Disallowance or a Pre-Hearing Report. A Rec-
ommended Disallowance would be prepared if the RO believes that the evidence in
the record shows that the claimant is ineligible for benefits. It would set forth in
detail the reasons the claim should be denied. A Pre-Hearing Report would be pre-
pared if the RO believes that the evidence in the record is insufficient to show that
the claimant is eligible for benefits but also fails to show that the claimant is ineli-
gible for benefits. The report would outline the evidence needed to fully support the
claim. Disparity in decisions at the DDS level has been a long-standing issue and
the SSA Reviewing Official and creation of Regional Expert Medical Units would
promote consistency of decisions at an earlier stage in the process.

If requested by a claimant whose claim has been denied by an RO, an ALJ would
conduct a de novo administrative hearing. The record would be closed following the
ALJ hearing. If, following the conclusion of the hearing, the ALJ determines that
a claim accompanied by a Recommended Disallowance should be allowed, the ALJ
would describe in detail in the written opinion the basis for rejecting the RO’s Rec-
ommended Disallowance. If, following the conclusion of the hearing, the ALJ deter-
mines that a claim accompanied by a Pre-Hearing Report should be allowed, the
ALJ would describe the evidence gathered during the hearing that responds to the
description of the evidence needed to successfully support the claim contained in the
Pre-Hearing Report.

Because of the consistent finding that the Appeals Council review adds processing
time and generally supports the ALJ decision, the Appeals Council stage of the cur-
rent process would be eliminated. Quality control for disability claims would be cen-
tralized with end-of-line reviews and ALJ oversight. If an ALJ decision is not re-
viewed by the centralized quality control staff, the decision of the ALJ will become
a final agency action. If the centralized quality control review disagrees with an al-
lowance or disallowance determination made by an ALJ, the claim would be referred
to an Oversight Panel for determination of the claim. The Oversight Panel would
consist of two Administrative Law Judges and one Administrative Appeals Judge.
If the Oversight Panel affirms the ALJ’s decision, it becomes the final agency action.
If the Panel reverses the ALJ’s decision, the oversight Panel decision becomes the
final agency action. As is currently the case, claimants would be able to appeal any
final agency action to a Federal Court.

At the same time these changes are being implemented to improve the process,
we plan to conduct several demonstration projects aimed at helping people with dis-
abilities return to work. These projects would support the President’s New Freedom
Initiative and provide work incentives and opportunities earlier in the process.

Early Intervention demonstration projects will provide medical and cash benefits
and employment supports to Disability Insurance (DI) applicants who have impair-
ments reasonably presumed to be disabling and elect to pursue work rather than
proceeding through the disability determination process. Temporary Allowance dem-
onstration projects will provide immediate cash and medical benefits for a specified
period (12-24 months) to applicants who are highly likely to benefit from aggressive
medical care. Interim Medical Benefits demonstration projects will provide health
insurance coverage to certain applicants throughout the disability determination
process. Eligible applicants will be those without such insurance whose medical con-
dition is likely to improve with medical treatment or where consistent, treating
source evidence will be necessary to enable SSA to make a benefit eligibility deter-
mination. Ongoing Employment Supports to assist beneficiaries to obtain and sus-
tain employment will be tested, including a Benefit Offset demonstration to test to
effects of allowing DI beneficiaries to work without total loss of benefits by reducing
their monthly benefit $1 for every $2 of earnings above a specified level and Ongo-
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ing Medical Benefits demonstration to test the effects of providing ongoing health
insurance coverage to beneficiaries who wish to work but have no other affordable
access to health insurance.

I believe these changes and demonstrations will address the major concerns I
highlighted earlier. I also believe they offer a number of important improvements:

People who are obviously disabled will receive quick decisions.

Adjudicative accountability will be reinforced at every step in the process.
Processing time will be reduced by at least 25%.

Decisional consistency and accuracy will be increased.

Barriers for those who can and want to work would be removed.

Describing my approach for improving the process is the first step of what I be-
lieve must be—and will work to make—a collaborative process. I will work within
the Administration, with Congress, the State Disability Determination Services and
interested organizations and advocacy groups before putting pen to paper to write
regulations. As I said earlier, and I say again that to be successful, perspectives
from all parts of the system must be considered.

Later today, I will conduct a briefing for Congressional staff of the Ways and
Means and Senate Finance Committees. I will also brief SSA and DDS manage-
ment. In addition, next week I will provide a video tape of the management briefing
describing my approach for improvement to all SSA regional, field, and hearing of-
fices, State Disability Determination Services, and headquarters and regional office
employees involved in the disability program. Tomorrow, I will be conducting brief-
ings for representatives of SSA employee unions and interested organizations and
advocacy groups, and I will schedule meetings to provide an opportunity for those
representatives to express their views and provide assistance in working through
details, as the final package of process improvements is fully developed.

I believe that if we work together, we will create a disability system that responds
to the challenge inherent in the President’s questions. We will look beyond the sta-
tus quo to the possibility of what can be. We will achieve our ultimate goal of pro-
viding accurate, timely service for the American people.

As to the issue with the file assembly contract in Chicago, it cannot be empha-
sized enough that no member of the public will be disadvantaged in any way as a
result of this situation. All indications are that no medical evidence has been lost.
But just to be certain, we are contacting every single person whose case has not al-
ready been favorably decided and providing an opportunity to review the file for
completeness. We will also provide the opportunity to submit additional evidence,
and to request a supplementary hearing.

The contractor behavior was unacceptable and we have terminated the contracts
in question. We are also fully cooperating with the Office of the Inspector General
(IG) in its investigation of this incident. Additionally, even though the contractors
in question were not taking work home, future contractors will be forbidden to take
work home in order to further protect the integrity of the claims folder.

Regarding the problems in the Milwaukee Hearing Office, while I was disturbed
that the problems existed, I want to assure you that upon discovery of the problems,
immediate steps were taken to address them. As you know, while press reports
characterized the review of office performance as an audit, the review was actually
carried out as a routine part of SSA’s internal management oversight. We uncovered
the shortcomings in the office and we worked to address them expeditiously.

We sent in a team of 35 staff to correct the problems. Seven of them stayed for
several weeks, monitoring our efforts to fix the problems. We also put in place con-
trols to improve local office management and conducted many hours of employee
training. We are also fully cooperating with the IG who has already confirmed that
there was no criminal activity involved.

I have asked my Deputy Commissioner for Disability and Income Security Pro-
grams, Martin Gerry, to oversee that process personally. Recently, Mr. Gerry and
other senior staff members visited the Milwaukee office. They will continue to make
visits and do onsite checks of operations, as well as conducting another full review
of the office early next year.

Again, I thank the Subcommittee for your continuing help and support. I look for-
ward to working closely with you to improve the disability determination process,
and I would be happy to answer any questions you may have.

————

Chairman SHAW. Commissioner, the summary of the changes
that you have made is like a breath of fresh air in this hearing
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room, I can assure you, because for many years and through the
many administrations we have been through, it seems to be falling
further and further behind. I am very pleased and appreciative
that you have taken this bull by the horns and tried to get this
moving as quickly as possible. The reviewing official, the stage for
the reviewing officer, these are new employees, aren’t they?

Ms. BARNHART. We would anticipate that many of our current
SSA employees would move into that position. As I indicated, we
are planning to have no adverse effect on SSA employees.

Cl:iairman SHAW. They would have to be lawyers, as I under-
stand it.

Ms. BARNHART. They do. We believe that it is important for
them to be attorneys. Those would be new positions, absolutely, in
the agency, and probably would provide for promotions for many
individuals.

Chairman SHAW. From the point of taking the original hearing
to the reviewing official, what time span are we thinking about or
are we looking for?

Ms. BARNHART. There are two different ways that I have tried
to look at that, Mr. Chairman, and one of those has to do with the
average processing time. Actually, the numbers that I brought look
at what it takes to go all the way through to the quality control
and oversight panel as well. We anticipate, absent the quality con-
trol, absent the oversight panel, if the case did not go through,
there are 191 days per average case processing time, which would
compare to a comparable number in the process today of 266 days.
So, we anticipate a reduction of at least 75 workdays. So, we actu-
ally believe that we are looking at at least 3 months.

Of course, one of the things that I should point out, too, is that
we do pick up time depending on whether or not people use all of
the time that they are allowed to request hearings and so forth, be-
cause that does add an additional 140 days—60 days to request the
review of the regional official and another 80 days to request the
review of an appeal at the administrative law judge. So, you would
have to add 140 if they exercised all of their appeal rights and took
the entire time for that, and that would compare to 628 days that
we currently take for that.

Chairman SHAW. Mr. Collins.

Mr. COLLINS. Thank you, Commissioner. Listening as you went
through your report, I think you are making some very good posi-
tive moves. That is on the surface. Let us get into the actual day-
to-day operation of those who are involved. Well, will there be any
new guidelines for employees? I am not talking about the reviewing
officer or administrative law judges, but those who are the support
base for each of those; not only reviewing officers and you, but the
administrative law judges in particular. Will there be any guide-
lines to how those who work to support the administrative law
judges and such, are there any changes there?

Ms. BARNHART. Well, yes. We actually believe that in terms of
the reason the reviewing official position is very important is be-
cause the administrative law judges have expressed real concern.
I think this is what you are talking about, Mr. Collins, because we
have had discussions about this before. The administrative law
judges have expressed very real and definite concerns about the
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quality of the case that is presented to them and the fact that of-
tentimes by the time it gets to their level, sometimes months have
had to be spent preparing the case and getting it adequately ready
for the administrative law judge. One of the things that is built
into this approach that I have described here today is to ensure the
quality of the record all along; and that, by the time the case would
come before an administrative law judge for consideration, that it
would be laid out very quickly for the administrative law judge,
and it would come to the administrative law judge in much better
shape than it does today. That is the purpose of the pre-hearing
report or the recommended disposition that would be provided by
the reviewing official.

Mr. COLLINS. Who would have the authority over those who
prepare the cases for the administrative law judge?

Ms. BARNHART. Well, we have a structure, as you know, that
provides for a hearing office director, and the staff reports to the
hearing office director, who is an OHA employee. We have not got-
ten into the details of that. Those are the kinds of things, quite
frankly, that once we have a final package—this is an approach,
and I indicated I want to have an open discussion with all inter-
ested parties. Once we get to that point and look at the absolute
implementation, we would certainly address those kinds of issues.

Mr. COLLINS. Well, and I think that is where the critical part
of this whole change has got to come in. It is great to lay it out
on paper and have charts, charts with arrows that show you going
here and you going there. It is the people who are involved in every
step and who they are accountable to and their work patterns and
the process in which they deliver them, their portion of the load.
So, that gets down to the day-to-day operation of this, and that is
where you have a lot of bog-down and a lot of delay.

Ms. BARNHART. I understand. Many of those issues arose, quite
frankly, as a result of the hearing process improvement (HPI)
project that was begun in, I believe, fiscal year 2000. As you may
be aware, we actually ended HPI. One of the major complaints of
HPI was the rotation of the staff that provided the support to the
administrative law judges in terms of preparing the cases. That
was one reason we got so far behind as an agency in terms of cases
that have been polled or put together and assembled for adminis-
trative law judge and prepared for administrative law judge consid-
eration. We ended the rotation of the employees. We have taken a
number of steps to try to undo some of the issues that arose as a
result of HPI. So, I am very much aware of those on-the-ground
operational issues that you are talking about.

Mr. COLLINS. Well, I have heard of instances where even on
hearing days there would be a shortage of staff because of the flexi-
bility hours or working from home through the telecommunications
and such. A lot of those things, they are important as to how you
actually reach the end resolution of what you are trying to do, and
that is to process the case to determine, yes or no, whether an indi-
vidual is eligible for disability.

Ms. BARNHART. You make a very important point about re-
sources. This approach would work hand-in-glove actually with the
service delivery budget that I developed. The President’s fiscal year
2004 budget request is the first year of the request that was a part
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of my service delivery budget, which spoke very clearly to increas-
ing resources for the agency. The President recommended an 8.5
percent administrative increase for the agency. If that were passed,
as well as the transfer of the hearings, the Medicare hearings func-
tion, to Centers for Medicare and Medicaid Services (CMS), I would
be able to redirect 347 additional work years to precisely what you
are talking about, to administering the disability program. So, the
increase in resources that we have requested and that currently is
pending before the Congress in the U.S. Department of Labor-U.S.
Department of Health and Human Services appropriation bill is
critically important and certainly a part of it. As I said at the time
that I testified on the service delivery budget, one of the major fo-
cuses there in terms of that resource increase was to eliminate
backlogs. My plan was to have those all eliminated within 5 years
of the first year of the service delivery budget.

Mr. COLLINS. Well, I understand that, but I caution you, often-
times piling more money on won’t get the end results if you don’t
have the necessary changes and the people doing the job that they
are supposed to do. I received this question as kind of an analysis
of how frustrating some people have been in this process. It says:
“Congressman, what if you were to walk into your office 1 day and
find that your entire staff had been selected by someone else? This
assembled staff upon whom you are expected to depend to perform
your duties no longer answered to you. You did not hire them,
could not fire them, supervise them, or evaluate them. Do you
think you would be able to successfully accomplish your objectives
given this scenario? No.”

Ms. BARNHART. I understand that you are talking about the
fact that—and, again, this goes back to, I think, what happened in
HPI when the staff was not assigned to a particular judge. The
unit concept was abandoned, and you had individuals rotating
around doing different functions for different judges. Certainly, I
can appreciate that there is a certain way I like to have things
done, and I am sure you do, too. So, I definitely understand.

Mr. COLLINS. It gets back to accountability, and we are having
to be accountable. Thank you.

Chairman SHAW. Mr. Pomeroy.

Mr. POMEROY. Thank you, Mr. Chairman. Madam Commis-
sioner, I echo the Chairman’s comments about our concern for the
backlogs and our appreciation of efforts being made under your
leadership to address them, but the situation is rather dire, as I
understand it. A projection earlier in the fiscal year of the 532,000
backlog, now actually has jumped by 50,000. So, the actual backlog
is 582,000 individual cases pending presently in the system; is that
correct?

Ms. BARNHART. It is correct that we do have 582,000 pending
initial cases, yes. We had had unprecedented receipts—and let me
just explain. I don’t want to take too much time, but part of the
reason that we have such an increasing backlog at the OHA, at the
appeals level, is because our DDS are moving more and more cases
through every year. We had anticipated having approximately
894,000 claims pending in the DDS level at the end of the last fis-
cal year, and instead we are at about 582,000 initial claims. I made
the decision that we didn’t want to increase the initial claims pend-
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ing, so what that has meant is, OHA has gotten more claims than
we had anticipated.

Mr. POMEROY. At the end of the line, we have got more than
half a million people in indeterminate status. Now, what that
means in real life is you have got someone who can’t work, who has
an application for Social Security determination—they are not get-
ting benefits pending resolution. They are just somehow out there.
The backlog, as I understand it, presently—on average the case
from request for appeal to final disposition is actually longer than
a year, about—well, actually a little less than a year, but about a
year—341 days.

Ms. BARNHART. That is correct. It is a little less than we
thought it was going to be, which is really a tribute to the fact that
OHA has increased productivity. The judges have definitely in-
creased the dispositions to date and are working at record levels.
So, because the staff is working so hard, we are doing better than
we thought we would. You are absolutely right, they are still unac-
ceptably high levels.

Mr. POMEROY. That is precisely correct. I appreciate your per-
spective from the position of running the whole shop, and what an
enormous shop it is. On the other hand, the perspective of the indi-
vidual entering the system is just not an acceptable situation at all
at the present time. I think it was even the last time you were
here, you talked about the resolution of the case that had stopped
you from hiring more into the administrative law judge ranks.
Now, how are we coming then at addressing that judicially imposed
backlog, hiring freeze that created this shortage in the first place?

Ms. BARNHART. Well, I wish I could give you a better report.
It is true that the issue has been resolved, but now the Office of
Personnel Management (OPM) has to develop another register, a
new administrative law judge register, and go through the whole
process. I was advised just this week that it looks like the entire
process is probably going to take a year. So, it may well be a year
before we can hire administrative law judges. We need to hire an
additional 200 administrative law judges. We have 1,023 adminis-
trative law judges on board.

hMr:? POMEROY. How many administrative law judges are you
short?

Ms. BARNHART. We estimate that we are at least 200 short.

Mr. POMERQY. These are the people who ultimately make the
determination?

Ms. BARNHART. That is correct.

Mr. POMEROY. So, I am pleased about the actual productivity
out of those in the system, but I must say, you want to make sure
they are spending adequate time on each file as well. So, there is
only so much that can be achieved by efficiencies there. To be 200
short and have some bureaucracy say that we can’t do anything to
fill these 200 position for more than a year doesn’t strike me as
making any sense whatsoever. Can we help you put pressure on
the OPM to get this done?

Ms. BARNHART. I have asked my human resources staff to
identify exactly what the issues are.

Mr. POMEROY. Mr. Chairman, I would ask that we consider
holding a hearing on what would cause a backlog, why the Com-
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missioner should wait 1 year before being able to move in place
this backlog of more than 200 vacant positions for the very individ-
uals who are determining these claims. We ought to run this down
and look into it.

Chairman SHAW. Well, we have covered this issue in previous
hearings, and I think that the Commissioner’s statement here
is

Mr. POMEROY. I don’t think it is her fault at all. She has been
stuck from a lawsuit from hiring these people, and now that the
lawsuit is resolved, she can go ahead and hire them; except she
hears from some bureaucrat over at the OPM that a year has got
to go by before she can get this done.

Chairman SHAW. Oh, you want a hearing on why she can’t fill
these positions.

Mr. POMEROY. Right. I commend the Commissioner.

Chairman SHAW. I think we ought to look into it.

Mr. POMEROQOY. I think she is trying her heart out.

Chairman SHAW. If we see that this is something that really
s}}llould be aired at a congressional hearing, we can certainly do
that.

Mr. POMEROY. Excellent.

Ms. BARNHART. We will be happy to provide information, ev-
erything we have, Mr. Chairman, and Mr. Pomeroy, to your staffs
on why it takes a year and what we have been advised. I have my
folks looking into it, and when I get—because, believe me, I was
not happy to hear a year either. I was ready to start acting almost
immediately to hire.

Mr. POMEROY. A year is unacceptable. I have got to believe we
can bust this loose within a year. If this Committee could give
somebody a kick in the “hinder” to move that along, that is exactly
what we ought to do. I thank the Commissioner. My time is up.

Chairman SHAW. That is what we are here for, to kick some-
body. Mr. Ryan.

Mr. RYAN. It is my turn to do the kicking? Okay.

Chairman SHAW. You are the designated kicker. Go ahead.

Mr. RYAN. Okay. Where do you start? Last time you were here,
we talked about the Milwaukee office, we talked about 700 un-
opened mail pieces, 1,230 cases that hadn’t been logged into the
computer system, basically no one getting service, complete man-
agement—terrible mismanagement in the Milwaukee office. You
had an investigation on the Milwaukee case since then. We are fa-
miliar with the progress that is being made. Then we learn about
the Chicago office. The last time you were here, we talked about
the stories that broke in the media essentially documenting the
fact that contract employees were throwing away documents from
files before their cases were judged by administrative law judges.
The impression I was given from your testimony and questions the
last time was that this was sort of an isolated incident, that these
were wayward contractors, that they had been fired and the prob-
lems solved. Well, what we have learned since then is that these
weren’t wayward contractors; that these contractors were working
under the specific direction of their SSA employees who were over-
seeing them. So, we find out that the contractors were in charge
of, I think, 1,230 cases and—I am sorry, 1,200 cases, and the con-
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tractors threw out a lot of material in the recycling bin, in the
trash, paper all over the floor, under the management and direc-
tion of SSA employees, took cases home with them to modify these
files. What we essentially don’t know is, did people lose their case
because of this kind of mismanagement? Did they have a full hear-
ing? We don’t know the answers to these questions, and my big
concern—and I am going to ask more detailed, specific concerns of
the Inspector General who is up next, but my question is, number
one, how did this happen? Number two, how did it come to the
point where people could take these cases home, contractors, mod-
ify their files, throw things away? Number three, I know you have
contacted these 1,200 people. What is the status of that? Number
four, is this the tip of the iceberg? Is this something that is occur-
ring all over the country? Do we have contractors all over the coun-
try modifying files, removing files from people’s disability claims?
How many contractors? I am for contracting. I think that is a good
government thing that can save money, improve quality, all of
those things, but is this happening all over the country? What is
happening?

Ms. BARNHART. Well, you have asked a lot of questions.

Mr. RYAN. I know. I have got many more, too.

Ms. BARNHART. Let me try. If I omit any, it certainly is not in-
tentionally. Let me say, first of all, that this notion that Social Se-
curity employees were advising contractors to take documents and
throw them in the recycling bin is simply not correct. There was
training conducted for the contractors. I can’t personally speak to
the quality of the training because I wasn’t in the class. I can tell
you, from my discussions with the Inspector General after his pre-
liminary investigation, it appears the training was not everything
that it should have been. You are absolutely correct on that.

Mr. RYAN. If I can interject for a second. Having spoken to some
of the workers, they were told to throw things away.

Ms. BARNHART. Well, what they were actually told was that,
as they went through the files, if there were duplicate documents,
they were to discard duplicate documents. Certainly, they were not
advised to discard significant original documents, Mr. Ryan. I real-
ly think that that is a very important point to make.

Mr. RYAN. Well, your own spokesman Mark Hinkle said that all
improperly removed material was removed, and reportedly it was
recovered. Your own spokesman said that improper material was
removed from these files.

Ms. BARNHART. Absolutely. I am not disputing that improper
material was removed by the contractors. What I am trying to
make clear is that SSA employees did not direct them to remove
that material. The instructions for the contractor were to remove
documents that were duplicate documents, not to put all the docu-
ments they put, certainly not original sole copies of documents, in
the recycle bin. I think that is the point. There is no question that
documents were put in the recycle bin that shouldn’t have been. It
was approximately 603 cases that were affected. We began an ex-
haustive process—you had the situation exactly right. When we
found out, we put a stop order on the contracts, and we found out
as a result of quality reviews that we were doing as an agency, we
put a stop order on the contracts. We followed the Federal con-
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tracting procedures and terminated the contracts in July with both
contractors. As a result of this, to get to your point of, is this hap-
pening in other places or is this the tip of the iceberg, I certainly
required a review and that phone calls be made, and analysis done
of any other issues that may be occurring, any other issues that
exist in other offices where contractors are assembling folders, and
I have gotten some reports back about various kinds of issues.
Nothing of this scope at all; really rather minor things, and things
that have been taken care of and taken care of in a really timely
fashion. At the same time, there have also been some issues that
have come up in terms of SSA employees. We are trying to deal
with those. Nothing in the scope or range of what happened in Chi-
cago. It was a totally unacceptable situation. I want to be very
clear about that. I was very upset about it. I continue to be very
upset about it, as you and I have discussed. I am doing everything
that I possibly can to ensure that it, first of all, that the people who
were affected, whose files were affected by this action on the part
of the contractors, receive no adverse action.

Mr. RYAN. What is the status of all that right now?

Ms. BARNHART. The status of that is, we have identified where
every case is, the cases that are pending, the cases that have
moved ahead. We are sending letters to every single person whose
file was, I guess I would say, tampered with, certainly affected, and
letting them know that that occurred. We are giving them the op-
portunity for a supplemental hearing if they have had one. Fur-
ther, I have directed that if the claimant does not request a supple-
mental hearing and is found not to be eligible, we are going to send
another letter to the claimant to say, you did not request a supple-
mental hearing; you may at this time. In other words, I am going
every extra step. I want to make absolutely sure, because some of
our claimants, obviously—it is a complicated situation, and I want
to make sure they are not disadvantaged. We are offering to have
our staff sit down and go through the files with our claimants, and
also to be responsible to take the steps to recover and get copies
of any documents that may be missing. We are taking that on our-
selves.

Mr. RYAN. I think it is also clear that they threw them away
in, not just the recycling bin, but in the daily trash. That also we
will have to ask the Inspector General about. One thing that just
doesn’t add up here is the employees of SSA who are overseeing
the contractors, who purportedly gave them direction to say, re-
move duplication, duplicative documents, were they—they were the
people who, after they did this, were fishing through the recycling
bin to pull these documents out. So, why is it that the employees
gave direction to the contractors and then that evening said, oh,
my gosh, look at what they are doing. They are going into the recy-
cling bin fishing them out. You have an employee, Michelle Lloyd
of the Social Security office in Chicago, who said: “These were
records unstapled and thrown in the bins. Some of the records had
no identification marks. I am picking up maybe 50, maybe 100
pieces of paper. This was a hush-hush secret project.” If you gave
them the proper direction, then they are just throwing away dupli-
cative pieces of paper.

Ms. BARNHART. That is what it should have been.
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Mr. RYAN. Why later on that day were your employees going
back into the trash bins trying to fish this paper out because—and
that just doesn’t add up.

Ms. BARNHART. Well, I can’t speak to that particular day, but
I can tell you that we did go back and fish all the papers out so
that we could go through and determine what was thrown away
improperly. In terms of the quality of the direction given and
project oversight, I completely agree with you that it needs to be
improved. In fact, several months ago I directed our contract staff
and our training staff to develop a training specifically for project
officers, specifically because the government has been doing more
contracting out. I was very concerned about the quality of the
project officers throughout government, certainly in our agency
where I had more direct experience. I attended every single one of
those myself and spoke to the groups. I oversaw the development
of that training. We just completed videotaping so we could send
it out to project officers all over the country, including, no doubt,
those in the Chicago region. The point I make is, I share your con-
cern about the quality of the project officers. It is absolutely crit-
ical, particularly with the number of contractors being

Mr. RYAN. That then extends beyond—was this rampant, that
this was done all over the country? I just have no idea whether
that is the case or not, but I am very concerned that people got
their cases thrown out because of this kind of mismanagement.

Chairman SHAW. The time of the gentleman has long expired.
Mr. Kleczka.

Mr. KLECZKA. Thank you, Mr. Chairman. Let me follow up on
the other reason that we are here having a Subcommittee hearing
today, and that is the order of the Milwaukee hearing office, where-
in boxes of mail was unopened, the backlog was exceedingly high.
Commissioner, could you briefly inform the Subcommittee where
we are on that specific problem, which also led to us meeting here
today?

Ms. BARNHART. Yes. I would be very happy to discuss that.
You absolutely stated the case correctly, Mr. Kleczka. The situation
was, we had unassociated documents with files; we had cases that
had not been docketed. There clearly was a huge management
issue in the Milwaukee office. I want to point out the management
problems were discovered because of an internal management re-
view that we do as a matter of course in the agency. So, we essen-
tially discovered the problem ourselves, just as we did the problem
with the contracting and file assembly in Chicago. Judge Paul
Lillios, who is our regional chief judge in Chicago, took immediate
action upon getting the report, the management report that de-
scribed the problems in the Milwaukee office. He sent 35 people
into the Milwaukee office to deal with it. Really, within a matter
of, I believe, less than a month, all of the documents were associ-
ated with the correct file, all the cases were docketed, and he left
seven people onsite to continue to oversee the management, to
work to make sure that that office did not continue to experience
problems. I took the additional step after the hearing we had here
the last time and my discussions, and my correspondence with you,
Mr. Ryan, and others, as a result of that. I actually asked Martin
Gerry, who is here with me today, the Deputy Commissioner for
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Disability and Income Security Programs, personally oversee the
running of the Milwaukee office. I brought Deputy Commissioner
Gerry with me today because he has actually done an onsite visit
there, and took senior management from the OHA, and I thought
you might be interested in hearing what he found and where we
are. If you were interested, I would ask Mr. Gerry to come to the
table and provide that information.

Mr. KLECZKA. With the indulgence of the Chairman? I have a
couple other questions.

Chairman SHAW. I will give the gentleman a few extra moments
as I did Mr. Ryan.

Mr. GERRY. Well, as Commissioner Barnhart indicated, I visited
the Milwaukee hearing office myself and have been getting bi-
weekly reports since that visit. So, I think I am pretty up to date,
at least through last week. Let me just go quickly through the
problems and the status of them. As far as undocketed cases, as
far as I can tell, and we can tell, there are no undocketed cases at
this point in time. The same thing is true of what we call Hearing
Office Tracking System (HOTS) coding; that is, the entry of the
case into the case tracking system. That has been completed in all
cases. Actually, the productivity of the administrative law judge,
which was another issue that was brought up, has increased fairly
dramatically over the last few months from a level of 1.53 cases per
day to 2.15 cases, which is much closer to the average in the coun-
try. I think that problem is under good control. I won’t go through
the details. We have improved security measures that were also
mentioned in the report. The integrity problems that were men-
tioned in the report have been resolved. So, at this point in time,
it is my judgment that this office is functioning not only in curing
the identified problems, but functioning well.

Mr. KLECZKA. You are going to keep monitoring the situation
every 2 weeks?

Mr. GERRY. Yes, I am. We haven’t set a time limit, so I am
going to keep doing it until I am told to stop doing it.

Mr. KLECZKA. Commissioner, I did appreciate hearing of your
changes to the disability determination operation in the agency. My
question is, how long will it take under your new provisions here
from a filing of an application to a quick decision? Because we have
cases in our offices where the person is totally disabled and waiting
a year for determination. Under this new system, from the minute
the person files the application to the quick determination, what
are we looking at?

Ms. BARNHART. We are looking at no more than 20 days, Mr.
Kleczka, and that is all as a result of Electronic Disability and the
electronic data collection system taking place in the field office, the
regional expert units that will screen these cases out, simply medi-
cally document that the individual suffers from the condition and
is not working. It is a much speeded-up process.

Mr. KLECZKA. Before the public thinks that all cases are going
to be adjudicated in 20 days, the individuals we are talking about
are the most disabled of the disabled.

Ms. BARNHART. Absolutely. Very important point.
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Mr. KLECZKA. With an untrained eye, we know this person is
totally disabled, and let us not put that person and their family
through an elongated process.

Ms. BARNHART. The examples that I often use are individuals
with Amyotrophic Lateral Sclerosis, people with aggressive cancers,
people with end-stage renal disease. Absolutely.

Mr. KLECZKA. This is a very ambitious plan. How long do you
envision having this plan be put into total operation? How long is
this going to take?

Ms. BARNHART. Well, one of the things I think is very impor-
tant is, since it is predicated on Electronic Disability—we are able
to do a lot of the quality reviews and the different consideration of
the cases all over the country as a result of Electronic Disability.
That is one of the things that provides protections for the SSA em-
ployees in terms of not having to move, not having to be adversely
affected. Very important. We are rolling out Electronic Disability
starting in January; we have three pilots up and operating at this
time. The schedule for Electronic Disability is that nationally it
should be completed in 15 to 18 months from January. Because of
the regional nature of some of the components of my approach, it
is important that an entire region be up and operating under Elec-
tronic Disability before we move on to implementing this approach.
So, I estimate that probably we are looking at October 2005 before
we really start to implement these changes any place across the
country. As I say, this is the approach. I want to provide this time
for discussion, to solicit views from the interested organizations,
many of whom are going to testify after me today. There are count-
less others that are being invited to briefings and so forth. So, from
a standpoint in making sure the Electronic Disability is up and has
been up and functioning in the area where we would implement
changes, I think it needs to be there for at least 9 months before
we would move ahead, just to be responsible and ensure that the
system would work.

Mr. KLECZKA. Totally operational, October 2005. That is over
2 years away. That is a very long time. Mr. Chairman, thank you
very much.

Chairman SHAW. I would like to inquire for just a moment
about the efficiency of our administrative law judges. That has
come to our attention on numerous occasions. Judge Bernoski’s tes-
timony on page 6 says that the Associate Commissioner of the OHA
states that the judges of the agency are issuing case depositions at
the rate of 2.6 cases per judge per day, or 52 to 65 cases per month,
which is characterized as a record level of productivity. Do you con-
cur with that?

Ms. BARNHART. Well, let me say, the 2.6 figure—and I am not
exactly sure where Judge Bernoski got that, but I think it was
probably accurate for a particular month. My understanding is that
the average for the year based on discussions I had recently with
the head of OHA is going to be somewhere around 2.3 cases per
day, which is still a very high productivity rate. For example, going
back—I have data before me going back to 1994. The highest I see
other than that was in 1995, 2.23 a day; in 2002, just last year,
2.2. The rest are all around two cases a day. So, yes, it is the high-
est productivity in probably 10 years. Certainly the 2.6 that I be-
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lieve we did experience for 1 month this fiscal year would have
probably been the highest ever.

Chairman SHAW. Is there a backlog? At what point are the
backlogs accumulating? Is it before they get to the courtroom, or
at what point in this process?

Ms. BARNHART. There are backlogs throughout the process, as
I indicated. We have backlogs at the initial disability claims level,
probably around 300,000 at this point. At the hearing level, we
have backlogs of somewhere approaching 200,000 at this point.
Frankly, it is all—I assume you are talking about the hearing
stage, once it would move on to the administrative law judge. The
backlog is not just the judges, and part of the backlog with the
judges is due to the fact that we have not had as many judges as
we need, as I discussed with Mr. Pomeroy earlier. We believe we
are 200 judges down. The file assembly contracts that I was just
discussing with Mr. Ryan, quite frankly—I put those in place to
deal with the backlog that we had, because when I came into this
job in 2001, judges couldn’t get cases, which speaks to Mr. Collins’s
point. There were not enough cases being prepared for them to con-
sider them. So, there are backlogs throughout the process, Mr.
Chairman.

Chairman SHAW. Do we have a report card on the various
judges to see—I know from many years of practicing law that there
are some judges that work harder than other judges, just as some
Members of Congress work harder than others.

Ms. BARNHART. Well, we do keep track of the

Chairman SHAW. We do have a report card—it is called an elec-
tion.

Ms. BARNHART. We do keep track of the number of cases that
each judge deals with every year, yes, we do; and it is quite a
range. The range exists—it is for various factors. There are many
judges who are on assignment and away from the office. There are
judges who are union representatives and engage in official time
activities on behalf of the union as opposed to being full time. Also,
details take judges away from the office. Our managers—our re-
gional chief judges or managers—don’t actually do cases. So, when
we look at the available judges that we have, we are really at 958
as opposed to the 1,023 that are on board at any given point in
time. You factor in vacations, time away, and the training, con-
tinuing legal education, all those things, we are really at about
958, which is even worse than the situation. There are issues there.
I would be happy to submit for the record if you would like—I have
a chart, actually, that I thought perhaps told the story of the
judges’ disposition rates the best. I am having trouble locating it.

Chairman SHAW. If you could submit it for the record, that
would be fine.

[The information follows:]
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Ms. BARNHART. Basically what it does is, it shows dots on the
page—we have one right here. We have copies for the Members if
you would like them. Each of these represents an administrative
law judge and the dispositions—the number of cases that they deal
with in a year. So, basically, what you can see is most of them are
centered pretty much grouped together. There are some outliers.
There is no question. There are some that are way over here, and
some that are way over here, but we would be happy to provide
this to your staff and any other supplementary information that
you have.

Chairman SHAW. If you see a judge who isn’t really fulfilling his
responsibility, taking on his caseload, do you have any way of
reprimanding him?

Ms. BARNHART. Well, we are not allowed to set production
schedules for judges because they are independent judges. I am al-
lowed to have the judges follow procedures, and that is, quite
frankly, one of the things in my approach that I described in terms
of the reviewing official providing the report to the judge and the
judge responding in the decision to each of the things laid out by
the reviewing official. That is one of the procedural authorities that
I do have. I do not have authority to tell a judge that they must
work so many cases a day, because, I guess, of the fear of inter-
fering with the judicial discretion and the ability to do their job.
We do let judges know if they are outliers. We do. Our managers—
it is something that we have started in the last few years. We do
notify them and say, we thought you should know that everybody
else in your region is at this level, or everybody else in your office
is at this level, and the average administrative law judge is doing
this and you are in this place, to let them know where they stand.
As I say, sometimes there are good reasons for the fact that they
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have a lower disposition rate, and some judges are not as produc-
tive as other judges, just like I think in any profession.

Chairman SHAW. I think, for the record, this independence was
established by Congress back in 1946.

Ms. BARNHART. That is right.

Chairman SHAW. So, it has been in place for a long time. As
usual, it is a treat to have you come before our Committee, and we
are particularly pleased today that you chose this as the hearing
to roll out your proposal. You certainly are reacting to many of our
concerns, and we look forward to watching your progress. Thank
you.

Mr. POMEROY. Mr. Chairman.

Chairman SHAW. Yes.

Mr. POMEROQY. I just would submit a written question relative
to the proposed overhaul of the handling of disability claims. I am
a little bit worried about the elimination of the Appeals Council
leading to—within the administrative process has the appearance
of streamlined and accelerated resolution, but by dumping people
into the Federal court system for their perspective actually pro-
longing the resolution of these matters. So, I will submit a ques-
tion.

Chairman SHAW. The record will remain open for any questions
that any of the Members might have that they weren’t able to ask.

Ms. BARNHART. I have many points to make on that, Mr. Pom-
eroy. I would be happy to do them for the record, but I would like
to make just one point now, if I might, Mr. Chairman. The Appeals
Council currently allows 2 percent of the cases that come before it.
It remands 26 percent to the administrative law judges, and it sus-
tains 72 percent of the administrative law judge decisions. So, that
suggests that one of the major issues for the Appeals Council is the
quality of the record. We are trying to address that through the
quality and oversight panel that my approach would suggest. I
think perhaps the most telling fact, though, is the fact that the
Federal courts remand 60 percent of the cases that go through the
Appeals Council back for consideration. So, it suggests to me that
we need to do something to address the quality of the cases mov-
ing—even looking at the current situation. As I say, I have many
other points, and I know you are interested. I will try to do my best
to lay out an entire

Mr. POMEROY. If you will give us some time before implementa-
tion to really wrestle this down and understand it better—but I
will want to have some extended conversations on this one. Thank
you.

Chairman SHAW. Thank you. We have a vote on the floor. If the
Members would vote and come back quickly. I believe it is only one
vote, and I think we will be able to visit with Mr. Huse. I am sure
there are a lot of questions coming out of Milwaukee that Mr. Huse
will have all the answers to.

[Recess.]

Chairman SHAW. Okay. Mr. Huse.
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STATEMENT OF THE HONORABLE JAMES G. HUSE, JR.,
INSPECTOR GENERAL, SOCIAL SECURITY ADMINISTRATION

Mr. HUSE. Good morning, Mr. Chairman. I guess it is still morn-

ng.

Chairman SHAW. Welcome back to the Committee.

Mr. HUSE. Thank you. I would like to begin by expressing my
appreciation for this opportunity to testify today. The concerns
raised by this Subcommittee regarding recent reports of impropri-
eties within SSA’s OHA, are shared by me as well. Currently, as
a result of a congressional request, my office is conducting audit re-
views of OHA’s Chicago regional office and the Milwaukee hearings
office. The Office of the Inspector General has also conducted inves-
tigations of both these matters. The SSA notified our office about
both situations when they were discovered, and that is an impor-
tant point. While this is not the first time we have reviewed OHA,
we are continuing to conduct additional audits, broader in nature,
of OHA management. I have submitted my written testimony,
which contains more detailed information, but our Office of the In-
spector General investigation of the Milwaukee hearings office re-
sulted from two allegations. While no evidence of criminal activity
was determined, a number of issues and concerns were raised as
to certain supervisory practices, which will need to be resolved.
This case was also referred to the OHA management for appro-
priate administrative action. The audit of the Chicago OHA re-
gional office, which was requested by Wisconsin’s congressional del-
egation, is the second issue raised, and that particular audit is con-
tinuing. The audit centers around allegations that pertinent docu-
ments received in the office’s contract-based file assembly unit had
not been included in the correct claim folders. Our investigative
findings resulted in corroboration of the allegation that original
documents in question had, in some cases, been discarded. Further
findings indicated that oversight of the contractor’s activities did
not appear adequate. Our investigative findings have resulted in
the initiation of an audit of the Chicago regional office, which we
anticipate will be completed in November of this year.

Issues which surfaced as a result of our investigative findings re-
garding OHA personnel in the Chicago regional office are: evidence
of mismanagement by OHA, which may have in part led to the
poor performance by the contractor, and instances of improper han-
dling of documents. Further, I would like the Subcommittee to be
aware that the Office of the Inspector General has previously con-
ducted a number of audits of OHA management practices. A num-
ber of these audits raised concerns that still await resolution. One
audit about OHA’s management process—that was the process of
how complaints about OHA activities were handled—revealed in-
stances where no record of allegations had been received, and in
certain instances, these allegations had been referred to OHA by
my office. Frequent delays were discovered in the processing of al-
legations, and OHA had no record of one-third of the referrals it
had supposedly received. As a result of further congressional in-
quiries, audits of OHA operations and productivity were under-
taken, resulting in findings that there were inadequate safeguards
in place during the destruction of claimant files, significant delays
occurred in processing times, the case management process re-

i
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quired improvement, and that the processes regulating the use of
interpreters and claimant representatives were susceptible to
fraud. Not all OHA offices received and/or reviewed lists of claim-
ant representatives who had been disqualified or suspended, and
not all hearings offices reviewed the qualifications of interpreters
or monitored their performance. On a broader level, we have looked
at how OHA measures its own hearings and appeals performance.
While we find the existing system to be in general compliance with
Government Performance and Results Act (P.L. 103-62) require-
ments, we also identified opportunities for SSA to improve the reli-
ability of OHA’s key performance measures. We are committed to
continue the work I have summarized today, and we will continue
to report our findings to the Subcommittee. Mr. Chairman, I would
like to thank you for the opportunity to provide this testimony
today, and to thank you for your attention and concern. I will be
happy to answer any questions.
[The prepared statement of Mr. Huse follows:]

Statement of The Honorable James G. Huse, Jr., Inspector General, Social
Security Administration

Good Morning, Mr. Chairman, Mr. Matsui, and members of the Subcommittee on
Social Security. Recent newspaper accounts and concerns from Members of Congress
have placed the Social Security Administration’s (SSA) Office of Hearings and Ap-
peals (OHA) under public scrutiny. My office has been asked to conduct an inde-
pendent and objective investigation of the Milwaukee Hearings Office (HO) and the
OHA Chicago Regional Office (RO) because of complaints that the Agency refused
to release a management report criticizing the Milwaukee HO. There are also alle-
gations that SSA supervisors told contract workers in its Chicago RO to throw away
documents from the files of disabled people applying for benefits from the Govern-
ment.

My office takes these allegations very seriously, and we are looking into them.
The charter of SSA’s Office of the Inspector General (OIG) is to identify and prevent
fraud, waste, and abuse in SSA-administered programs. The issues raised with re-
gard to these offices, as well as their implications for OHA on the whole, are of seri-
ous and vital concern to my office.

At the outset, I would like to assure this Subcommittee, Congress, and the Amer-
ican people, that most SSA offices run effectively and efficiently. Nationally, Social
Security continues to be one of the best-run agencies in the Federal Government,
as witnessed by the July 14 announcement from the Office of Management and
Budget (OMB) that SSA is making progress in all five management categories on
the President’s Management Agenda (PMA) scorecard. SSA also holds the distinc-
tion of being the only Federal agency to receive a Certificate of Excellence in Ac-
countability Reporting from the Association of Government Accountants every year
since the award program began.

However, the fact remains that some SSA offices have had persistent manage-
ment problems which have a negative impact on those who seek their services. De-
spite significant strides, the Agency knows it must do more.

As you know, Mr. Chairman, in recent weeks we have briefed this Subcommittee
on investigative and audit information relative to OHA issues around the country.
We have provided this Subcommittee with audit work that contains recommenda-
tions made over the last 5 years to improve OHA’s operations, and we have briefed
the Subcommittee on the recommendations SSA has implemented. We have also
looked into every allegation noted in the recent news articles. Let me summarize
what we have found with regard to these two offices, and with regard to manage-
ment of OHA.

The Chicago and Milwaukee Offices

Our Office of Investigations (OI) has conducted investigations of both offices, and
based on these investigations, our Office of Audit (OA) has initiated a review re-
garding these offices. SSA had notified our office about both situations upon discov-
ering the problems. OI has not found evidence of criminal conduct in either SSA’s
Milwaukee OHA HO or its Chicago RO. We have found instances of mismanage-
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ment and poor performance. These findings require SSA to take serious and direct
action.

Let’s look first at the Chicago Regional Office. We began by initiating an inves-
tigation, which we have completed, upon receipt of a letter from the Wisconsin Con-
gressional Delegation. The Delegation requested that we investigate the activities
of a contract “File Assembly Unit” within the Chicago RO, which reportedly dis-
carded pertinent information from the disability claims folders of applicants for both
SSI and Title II disability during the file assembly process.

With regard to the contractors, our investigation has revealed that:

e SSA chose the contractors and performed security checks.

e Under certain circumstances, SSA policy allows contractors to take home

claimant files, which may contain medical and other personal information.

There were 14 contracts in the Chicago Region, 10 of which allowed vendors

to take files offsite. The 2 contracts we reviewed required contractors to

perform work onsite.

The contracts required that documents not be destroyed by the contractor,

not even duplicate documents.

e According to OHA officials, the unit was assigned 1,254 cases for assembly
by the contractors. Some of the 1,254 claimants have been notified that por-
tions of their claim files may have been discarded. OHA is still reviewing
files and is developing a policy and procedure which will allow claimants
to review their files for completeness and add necessary evidence, and will
allow denied claimants another review and appeal.

e There were 198 claims files of residents of Wisconsin included in the 1,254
claims files sent to the “File Assembly Unit.” Discarded original documents
olf c%)aims files of 86 Wisconsin residents were discovered in the unit’s recy-
cle bins.

e Trash cans were overflowing with discarded documents prior to the arrival

of the recycling bins. The trash cans were emptied daily, and the recycling

bins were emptied once. OHA does not know whether discarded documents
were thrown out or shredded. One contract employee admitted that some
documents containing sensitive information were put into the normal trash.

Of the 1,254 cases involved, OHA has made a decision on 176. For those

176 that have been decided, 129 were favorable to the claimant and bene-

fits were awarded, 17 cases resulted in an unfavorable decision to the

claimant, 29 cases were dismissed either because claimants withdrew or
abandoned their claim. An additional case was dismissed because the claim-

%Ig Ais now deceased. The remaining 1,078 cases are pending decisions by

With regard to OHA personnel, our investigation of the Chicago Region has found
evidence of mismanagement and poor performance. One problem area was the secu-
rity of sensitive information. Contractors assembled folders out of sight of the re-
viewer/trainer. The project officer took no action to address the initial report that
contractors were throwing out original documents.

The process used in the Chicago RO was based on a pilot program that had used
retired OHA personnel, who knew how to assemble the folders, but only one such
person was used. Not enough OHA personnel were assigned to train, review, or ob-
serve the other contractor workers. Management did not pay enough attention to
the process:

e A manual for assembling files according to SSA’s Program Operations Man-
ual System and regulatory requirements was written but not used.

e Trainers and reviewers gave conflicting instructions.

e Not enough reviewers were assigned to observe the contractors and review
their work in a timely manner.

Building on our investigation, we have initiated an audit of the Chicago office.
Our specific concerns are:

e The disposition of claimant medical records at the Chicago RO.

e SSA policy concerning security checks of contractors.

e SSA policy concerning contractors and/or SSA employees taking claimant
files home.

We expect to report the results of this audit later this year. I will keep this Sub-
committee apprised of this audit when it has been completed.

I would like to look next at the Milwaukee Hearings Office. As a result of an
OHA internal review of the Milwaukee HO that the office of the Regional Chief
Judge conducted in February, our Chicago office received two allegations. We inves-
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tigated these allegations, and found no evidence of criminal activity. However, that
investigation identified significant management concerns. As a result of our inves-
tigation into the actions taken to address the findings of SSA’s own OHA internal
review, our OA has initiated a separate audit report of the Milwaukee office. The
most serious concerns our review will address include:

e The discovery of over 700 pieces of unopened mail.

e 1,200 cases that were not recorded in the Hearing Office Tracking System
(HOTS).

e Significant processing delays for disability claims.

We expect to report the results of this audit later this year, and we will report
to this Subcommittee on the results.

Prior Reviews Concerning OHA Management

Prior OIG audits have revealed some problematic conditions regarding OHA man-
agement. Some of our prior work has focused on issues unique to specific OHA of-
fices, while others looked at programmatic issues. Although most SSA offices func-
tion effectively, we noted some areas where improved oversight and management
are required. This history of audit work yields invaluable insights to OHA’s oper-
ations.

For instance, we conducted one review of OHA’s allegation management process.
In this review, we looked at the policies and procedures for addressing allegations
of mismanagement we referred to OHA for resolution, and identified shortcomings
in their ability to manage allegations properly. Not only were there instances where
there was no record of referrals, there were significant time delays in closing out
the referrals that were resolved. For example, OHA had no record of 37.5 percent
of these referrals and it took an average of 331 days to process the 29 allegations
that had been closed.

As a result of Congressional inquiries, we also reviewed OHA’s Huntington, WV
and Washington, DC offices to address concerns about their operations and produc-
tivity. At the Huntington facility, adequate safeguards were not taken during the
destruction of claimant files, and some files were placed in unsecured trash bins
outside the office building. Productivity statistics for the Washington office indicate
significant delays in processing times—an indication of potential performance prob-
lems.

On a broader perspective, we looked at a number of issues related to OHA per-
formance. We identified opportunities for SSA to improve its case management proc-
ess to ensure that file data is consistent with the decisions issued by the HOs. We
also identified a need for OHA to do a better job of screening individuals who are
used as interpreters and claimant representatives. Specifically, prior audit work re-
vealed instances where HOs did not review the qualifications or monitor the per-
formance of individuals hired for interpreter services, and did not ensure admin-
istering of oaths obligating interpreters to translate the hearing accurately under
penalty of perjury. More importantly, not all OHA offices receive and/or review lists
that contain information on claimant representatives who have been disqualified or
suspended. The failure to manage both of these functions properly renders SSA sus-
ceptible to fraud.

Finally, other prior audit work on OHA has focused on how the Agency measures
its Hearings and Appeals performance. Although these reports concluded that SSA
was in compliance with Government Performance and Results Act reporting require-
ments, they identified opportunities for SSA to improve the reliability of key OHA-
related performance measures.

In general, SSA agreed with the majority of our recommendations and has taken
steps to implement some of them. Concerning allegation management issues, SSA
staff were receptive to our findings and suggestions for improvement, and had al-
ready begun to take corrective actions to improve OHA’s review of allegations of
mismanagement. Additionally, SSA issued a memorandum requiring all OHA field
offices to confirm that a proper records disposal process was in place.

Conclusion

Mr. Chairman, any allegations of fraud, waste, and abuse in SSA-administered
programs are of serious and vital concern to my office. I thank you for your con-
tinuing commitment to these critical issues. I would be happy to answer any ques-
tions members of the Subcommittee might have.

——
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Chairman SHAW. Thank you, Mr. Huse. Mr. Collins. Oh, I beg
your pardon. That is her job, to keep me from making these mis-
takes. She corrected me. Mr. Schieber, I beg your pardon.

STATEMENT OF SYLVESTER J. SCHIEBER, MEMBER, SOCIAL
SECURITY ADVISORY BOARD

Mr. SCHIEBER. Thank you, Mr. Chairman, and Members of the
Subcommittee. I am pleased to be here this morning and to have
this opportunity to testify on this important issue. I am a member
of the Social Security Advisory Board. Hal Daub, the chairman of
the Board, sends his regrets. He had a prior commitment and could
not be here today, but he did ask me to convey to you how impor-
tant he feels these issues are that you are addressing, and he ap-
plauds your holding these hearings.

Chairman SHAW. Mr. Daub used to be a Member of this Com-
mittee.

Mr. SCHIEBER. Yes, I recall that. The four cornerstones of the
social security disability program should be fairness, efficiency,
quality, and consistency; and although the SSA today devotes a dis-
proportionate share of its administrative resources to its disability
programs, we believe that none of these goals is being fully met.
It is not so much that any particular part of the program is broken.
It is that the whole administrative design is in need of basic re-
structuring to make all of the parts work together in a more coordi-
nated and correct way. I am happy personally to hear of the
progress that Commissioner Barnhart is making in terms of mov-
ing forward in this regard. In January 2001, the Social Security
Advisory Board issued a report on the need for fundamental change
in the disability programs. In that report we identified many areas
that need reform. Some were of general applicability, such as the
urgent need for a new quality management system to bring about
the sorely missing consistency and produce the information needed
to make sound policy decisions. Others dealt specifically with the
hearings and appeals process, such as revisiting the concept of hav-
ing an agency representative who could explain and defend the ini-
tial decision, closing the record after the hearing, and reexamining
the role of the Appeals Council. Our reports in the past have noted
a chronic resource problem in the system leading to inadequate
case documentation, frequent appeals, and significant backlogs at
various stages in the determination process. Not getting timely
benefits to someone truly disabled is unfair to the vulnerable peo-
ple the program is intended to serve. Awarding benefits to those
who should not qualify is equally unfair, as it adds to the financing
burden we face in an aging society. The additional resources re-
quested in the President’s budget should help, as should the signifi-
cant system improvements now being developed, but there remains
a need to address many serious problems. These include incon-
sistent decisionmaking from region to region, and at different levels
of adjudication. That in turn reflects problems of policy develop-
ment, training, and communication.

To some extent, today’s hearing arises from the problems of the
Chicago region with the file assembly contracts. This is an issue
the Board has been reviewing as a result of information brought
to our attention during our visit to the Boston region in early May,
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before the public disclosure of the problems in Chicago came to
light. While the contract has apparently been a significant help in
reducing backlogs, there have been problems even apart from the
situation in Chicago. Our examination thus far indicates that some
of the problems could have been avoided by better communication
between the various parts of the agency. Let me repeat that the
real answer to providing the kind of prompt, efficient, accurate,
and consistent decisionmaking that disabled claimants and citizens
generally deserve depends not so much on introducing a laundry
list of ad hoc fixes. It requires a comprehensive effort to revise and
rationalize the structure of the program. Commissioner Barnhart
has indicated that she is proposing a major reform of the adminis-
trative processes in these programs, and we encourage her in this
regard, but the Advisory Board believes that we must look beyond
the need for administrative restructuring to examine some of the
underlying features of the program. For example, within a month
the Advisory Board will issue a report that addresses whether the
program’s definition of disability, set in the fifties, is appropriate
in the technologically advanced economy of the 21st century. We
hope you will seriously consider our suggestions, and we stand
ready to provide you input as you deliberate the ways to firm up
the foundations of this program. Thank you very much.
[The prepared statement of Mr. Schieber follows:]

Statement of Sylvester J. Schieber, Member, Social Security Advisory
Board

Mr. Chairman, Mr. Matsui, and members of the Subcommittee, I am pleased to
have this opportunity to address the Subcommittee on the issue of management of
the Office of Hearings and Appeals. The Chairman of the Advisory Board, Hal
Daub, could not be here this morning because of a prior personal commitment. He
has asked that I convey to the Committee that he believes the issues you are consid-
ering today to be of utmost importance and he applauds your holding these hear-
ings.

The Social Security disability programs are a vital part of our nation’s system of
economic security. Over 5 million disabled workers and their families receive income
support from disability insurance and about 3.5 million additional disabled individ-
uals depend on payments from the Supplemental Security Income program. Pay-
ments under these disability programs total more than $90 billion annually.

The four cornerstones of these major national programs should be fairness, effi-
ciency, quality, and consistency. Although the Social Security Administration today
devotes a disproportionate share of its administrative resources on its disability pro-
grams, none of these goals is being fully met.

In January 2001, the Social Security Advisory Board issued a report, Charting the
Future of Social Security’s Disability Programs: The Need for Fundamental Change.
In that report, we pointed out:

. over the last half-century the original Federal-State administrative
structure has had to accommodate a dramatic growth in program size and com-
plexity that it has been ill-equipped to handle. In addition to working within
a fragmented administrative structure, employees at all levels have been buf-
feted by periodic surges in workloads and funding shortfalls.

It is thus not so much that any particular part of the program is broken. The
whole administrative design is in need of a basic restructuring to make all the parts
work together in a much more carefully coordinated way. We are aware, of course,
that the Commissioner of Social Security has been developing proposals for revising
the program. Commissioner Barnhart was, as you know, a member of the Advisory
Board at the time we issued the report. We will not be surprised if her proposals
reflect some of our thinking. Many of the problems we identified could be addressed
administratively, although some might need legislative change.

This hearing is about the Office of Hearings and Appeals, but many of the Advi-
sory Board’s findings and recommendations apply to the entire process. For exam-
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ple, there is an urgent need to develop and implement a new quality management
system that incorporates all parts of the disability determination process. Only such
a system can bring about the sorely missing consistency among different levels of
adjudication and produce the information needed to make sound policy decisions.

But let me focus on some of the Board’s findings that are particularly relevant
to the hearings and appeals process.

At any given moment, there are roughly a half million appeals pending in Social
Security hearing offices. We hear two major and somewhat related issues as to why
those appeals are so hard to process promptly. One is that they are not adequately
developed. The second is that they do not contain a comprehensible explanation of
the rationale for the initial decision. The Board has suggested that one answer to
these problems might be the use of an individual who would be responsible for de-
fending the initial decision in the hearings process as a way to clarify the issues
and introduce greater consistency and accountability. We also suggested that Con-
gress and the agency revisit the possibility of closing the record after the hearing
decision is made. Many Administrative Law Judges feel that the current system
provides undesirable incentives that work against prompt and complete develop-
ment of the record. Earlier this year, the Board printed and sent to you a copy of
a st1}11dy of these issues that was done for us by Professors Verkuil, Lubbers, and
Bloch.

The final step in the appeals process is review by the Appeals Council. In the
Board’s 2001 report, we noted that, while the Appeals Council performs certain case
correction and review functions, it has been subject to considerable criticism over
the years. We suggested that Congress and the agency carefully review and ration-
alize this part of the process.

These are some elements of the hearings and appeals system that need to be ad-
dressed. Others are detailed in our January 2001 report. But, as I indicated at the
start of my testimony, real improvements will require a thorough streamlining and
rationalizing of the entire system.

Certainly many claims are handled expeditiously, but many—particularly when
they enter the appeals process—drag on and on, sometimes for years.

Our reports in the past have noted a chronic resource problem in the system as
a whole. Inadequate resources at the State agency level lead to backlogs. Backlogs,
in turn, can create pressures whose results ultimately have adverse effects on the
appeals process in the form of more appeals, cases requiring additional documenta-
tion, and absence of clear explanations of the basis for the State agency decision.
Improvements in the earlier stages, just by reducing the number of appeals, could
make the hearings process more manageable. Not getting timely benefits to someone
truly disabled is unfair to the vulnerable people the program is intended to serve.
Awarding benefits to those who should not qualify is equally unfair as it adds to
the financing burden we face in an aging society.

Consistency is another serious problem. The Advisory Board has been very trou-
bled by the wide discrepancies it sees in the program. This is a problem that affects
all levels of program administration, but since this hearing is focused on the appeals
process, let me read you this paragraph, again from our January 2001 report on the
need for fundamental change in the disability programs:

The percentage of decisions at the hearing level that were favorable for both DI
and SSI claimants stood at 58 percent in 1985, grew to nearly 72 percent in 1995,
fell to 63 percent in 1998, and grew again to 66 percent in 2000. Hearing offices
also vary greatly from State to State in the percentage of decisions that are decided
favorably for claimants. In 2000, the range went from 35 percent in the District of
Columbia to 86 percent in Maine, with a national average of 66 percent.

Unexplained discrepancies of this magnitude are simply unacceptable in what
Congress intended to be a fair and uniform national program.

The causes of these problems are many, and they are interrelated.

There is a problem of policy uniformity. Year after year, six or even seven cases
out of every ten are decided differently at the hearing office than they were in the
State agency. That magnitude of reversals leads to a strong presumption that dif-
ferent policies are being applied at different levels of adjudication.

There is a problem of communication and teamwork. The Social Security Advisory
Board makes a practice of going out into the field to talk with those who operate
the program and to get the views of the public. We have visited every one of the
agency’s regions, some of them more than once. At every level of administration, we
find hard-working, dedicated employees who are doing their very best to make the
right decisions, to provide a high level of service to the public, and to carry out their
stewardship obligations to the taxpayers. But we do not always find that those at
one level have great confidence that the rules are being applied correctly at other
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levels; and we do not always find that employees believe that their efforts are being
measured accurately and that their concerns are being heard.

Today’s hearing, in part, addresses the problems in the Chicago region with re-
spect to the file assembly contracts. Even before the Chicago reports surfaced, the
Board had begun to look into those contracts as a result of some problems that we
heard about both during our visit to the Boston region in May and through other
reports that came to us. As we now understand it, one hearing office conducted a
very successful pilot project that was subsequently converted into a national con-
tract. Overall, the contract seems to have been very helpful in reducing hearing of-
fice backlogs. But there were a number of places, including, but not limited to, Chi-
cago, where the contract did not go smoothly. From what the Board has seen so far,
at least a part of the reason for the problems is traceable to inadequate communica-
tion. The national contract may have been developed without adequate under-
standing of all the factors that made the pilot successful. Those responsible for the
contract at the national level may not have adequately communicated how it was
to be implemented. And, when problems arose, the existence of those problems ap-
pears not to have been quickly communicated and acknowledged. As the Board said
in its February 2001 report Agenda for Social Security:

SSA has a strong institutional resistance to open discussion of the agency’s prob-
lems . . . This kind of problem is difficult to correct. It requires a fundamental
change in agency culture.

The problems in the management of the Social Security disability process and, in
particular, the hearing process are real but they are not insoluble. To the extent
that the problems arise from administrative overload, the additional resources re-
quested in the President’s budget should help, as should the significant system im-
provements that are currently under development. But more fundamental changes
are needed as well. There needs to be a greater emphasis on developing policy that
can be applied more objectively and more consistently at all levels of adjudication.
There needs to be better communication in general and communication of policy in
particular. To some extent this is a matter of training. A few years ago, the agency
conducted an experiment in joint training of State agency and hearings level per-
sonnel. In the Board’s conversations with field personnel, we sense general agree-
ment that that experiment was very useful, but it was never adopted as an ongoing
practice.

As I indicated at the start of my testimony, however, the real answer to providing
the kind of prompt, efficient, accurate, and consistent decision-making that disabled
claimants—and citizens generally—deserve depends not so much on introducing a
laundry list of ad hoc fixes. It requires a recognition that the basic administrative
structure needs to be rationalized and revised in way that addresses the problems
in a comprehensive manner. And we also must look even beyond the need for ad-
ministrative restructuring to examine some of the underlying features of the dis-
ability programs. For example, later this month the Board will issue a report that
addresses whether the programs’ definition of disability set in the 1950s is appro-
priate in the technologically advanced economy of the twenty-first century. We hope
you will seriously consider our suggestions, and we stand ready to provide input as
you deliberate the ways to firm up the foundations of these programs.

Chairman SHAW. Thank you. Let me ask a question of you, Mr.
Huse; and again, excuse me Mr. Schieber for

Mr. SCHIEBER. Not a problem.

Chairman SHAW. I think this is the first time that Mr. Huse has
sat at the table with anybody else. He usually comes in here by
himself.

Mr. SCHIEBER. I feel very privileged.

Chairman SHAW. Well, we are privileged to have both of you
here. Mr. Huse, we have found problems in several offices now. Do
you think that it goes beyond this? Do you think this could be
going on elsewhere in the country that we have yet to discover?

Mr. HUSE. Mr. Chairman, we have investigated these cases be-
cause they were referred to us.

Chairman SHAW. That is three of them, right? Milwaukee, Bos-
ton, and Chicago?




42

Mr. HUSE. We have not investigated Boston. We have only anec-
dotal information about the issues in Boston, but to date no refer-
ral has come to us to look into them. I can only speak to the issues
in Milwaukee and Chicago, because we have reviews under way.
Our approach is, if we are referred a matter, then we look into it.
To date, no one has referred anything to us other than these mat-
ters in Milwaukee and Chicago.

Chairman SHAW. Maybe a spot audit of some other offices might
be worthwhile. In your determination, did the contractor in any
way profit, or could have profited, from the actions of the employ-
ees who contaminated certain files?

Mr. HUSE. Not in the sense of a monetary profit, no, I don’t
think so. I think this was——

Chairman SHAW. Just

Mr. HUSE. Other than to complete the processing of these fold-
ers so that they could be placed back into the system.

Chairman SHAW. Well, it would appear then, as you said in
your testimony, that there was no criminal intent. I think if it were
intentional and malicious, there would certainly have been some
criminal intent.

Mr. HUSE. We looked for that motivation, and it isn’t present.
We did present the results of our investigations to the U.S. Attor-
ney, in both Wisconsin and in Chicago, to see if there were any
charges——

Chairman SHAW. Well, it sounds like it was just a product of
incompetence.

Mr. HUSE. I would agree with that.

Chairman SHAW. Yes, sir. Mr. Collins.

Mr. COLLINS. Thank you, Mr. Chairman. Mr. Chairman, I think
the reason Mr. Huse has someone here with him—it kind of re-
minds me of the Jerry Clower story of Marcel and Bobcat, a shoot-
up mystery. One has got to have some relief. I appreciate the fact
that you are a member of the Advisory Board—and that is actually
what it is, an Advisory Board. Basically, when you look at the au-
thority of the Commissioner, it is just the one step above you.
Doesn’t have a great deal of authority as the Commissioner, be-
cause there are a lot of things down through the ladder that take
hold and prevent that authority from being actually there in the
first place. It is a difficult situation to be in for each of you, and
I find that the one thing that is consistent that both of you have
said, though, is you need more money. More money won’t help this
problem in the long run. The problem is down beneath the dollar,
the dollars that are already being spent. How many areas in the
country do we have contractors, Mr. Huse?

Mr. HUSE. I know that the use of contractors does extend to
other regions than the Chicago region. We haven’t——

Mr. COLLINS. You don’t have that answer.

Mr. HUSE. We don’t have that answer, but we can get it for you.

[The information follows:]
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SOCIAL SECURITY ADMINISTRATION
BALTIMORE, MARYLAND 21235
October 7, 2003

The Honorable Mac Collins
Committee on Ways and Means
Subcommittee on Social Security
House of Representatives
Washington, D.C. 20515

Dear Mr. Collins:

This is in response to your inquiry during the hearing held on September 25, 2003
concerning the number of file assembly contracts nationwide. According to the Social
Security Administration’s Office of Acquisition and Grants, there are 89 contracts
nationwide with a total value of $1.7 million. Enclosed is a table showing the num-
ber of contracts per region as of August 2003.

If you have any questions, please contact my Executive Assistant, H. Douglas

Cunningham.
Sincerely,
JAMES G. HUSE, JR.
Inspector General
Social Security Administration Region Total Number of Contracts Total Contract Dollars
|—Boston 1 $65,880
II—New York 14 $282,090
ll—Philadelphia 11 $182,346
IV—Atlanta 1 $275,382
V—Chicago 26 $457,630
Vi—Dallas 11 $176,508
VIl—Kansas City 1 $2,750
VIll—Denver 12 $36,103
IX—San Francisco 7 $124,768
X—Seattle 5 $101,122
Totals for All Contracts 89 $1,704,579

———

Mr. COLLINS. Well, I think that would be interesting. In the
private sector, if you are operating a company with organized labor
and contract, you will get yourself in trouble when you talk about
outsourcing, and that is exactly what this is. It is outsourcing. It
is contracting. Particularly when you get into the area of govern-
ments, you can go to outsourcing. We get it all the time in the dif-
ferent areas of the government and different agencies where they
are attempting to contract and outsource. It brings on real heart-
ache and turmoil for those who are trying to manage and admin-
ister it. It is kind of like throwing cats and dogs in the same pen.
You are going to have some problems if you go and attempt to do
it. That is what worries me about the Chicago situation here. It is
too easy to have the conflict within the operation when you have
agency people working with contract people. There is just a lot of
displeasure in the fact that that is going on within those who are
working within that arena. So, it kind of reminds me, too, of trying
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to run an asylum and letting inmates be in charge. It can get real
critical for you and be a disaster, and that is what is happening
in Chicago. The problem with what is happening in Chicago and
what worries me is the fact that there are those who actually file
the applications, people across that region who were waiting on
some type of decision as to whether or not they were going to be
accepted or denied the benefits under the disability program. I
think, overall, the Congress needs to review this thing about how
we do outsourcing, where the areas are that we are going to try
to do contracting. If you are going to do it, you do it overall. Don’t
just piecemeal it. You get in trouble.

We also should review with the authority who is given to people
who are in charge like the Commissioner, and the Advisory Board
is an Advisory Board. That is exactly what it is. Having sat here
and watched and observed and listened to the Commissioner, I
asked this question, I made this comment to her when she came
back up to the dais. I asked her what type of authority did she
have. Why did she hire these 200 administrative law judges that
are unneeded? They can’t do it. They didn’t have the authority to
do so. I tell her that is the very reason that I didn’t take Commis-
sioner of the Internal Revenue Service when it was offered to me
in August, a year ago. I wouldn’t have any authority. Those within
the agency see them come, see them go. I would be one of those
who come and go. Probably go a lot quicker than the other people,
because I have a tendency to run a business in the way that the
business should be run. This is the people’s business, and we are
not conducting it in the fashion it should be conducted when it
comes to those we are serving, and that is the population of this
country, those who are paying into this system and are eligible for
the benefit. We know we have some people that apply that may not
be eligible, but that has to be the process—to prove whether or not.
So, it is not easy, not easy for the administration. It is not easy
for us. We appreciate your report, appreciate your service on the
Advisory Board, and just hope that the Congress will adhere to its
jurisdiction and what needs to be done within the halls of this
building and the other buildings. Thank you for your service, sir.
Thank you, too.

Chairman SHAW. Mr. Ryan.

Mr. RYAN. I, too, would like to concur with my colleagues in say-
ing that I am very pleased Commissioner Barnhart is taking on
this challenge of really revising and revamping the system, and
going to an electronic system. That is very encouraging. If you are
going to fix the system, you first have to see how deep the prob-
lems lie, and that is why I press this Chicago and Milwaukee issue,
because my concern is that this could be the tip of the iceberg. This
could be a rampant problem, and we just don’t know the answer
to that. So, Mr. Huse, most of my questions, as you can probably
predict, are for you. I have a couple of questions. Number one, from
your testimony and your investigation, you say that SSA policy al-
lows contractors to take home claimant files which may contain
medical or other personal information, but that is not consistent
with each contract, correct?
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Mr. HUSE. That is correct. For example, in the case of the Chi-
cago contracts, there was no allowance for these files to be taken
home.

Mr. RYAN. So, some contractors can take documents home, some
cannot, and the ones in Chicago could not.

Mr. HUSE. It depends on how the contract was let.

Mr. RYAN. Did you examine the contracts from the Chicago of-
fice, and did the contracts—the contractors at the Chicago office
prohibit them from destroying or removing documents?

Mr. HUSE. Yes, there was no allowance for the destruction of
documents. There was to be a removal of duplicative material, that
was the function of the contract.

Mr. RYAN. Not to destroy documents.

Mr. HUSE. Not to destroy documents.

Mr. RYAN. Even duplicative documents.

Mr. HUSE. Even duplicative documents were to be separated
and then——

Mr. RYAN. Not thrown on the floor or in the trash or in the recy-
cling bin.

Mr. HUSE. They were to be destroyed by the processes nor-
mally——

Mr. RYAN. Under a secure system.

Mr. HUSE. Right.

Mr. RYAN. So, did you find that documents were discarded, de-
s}tlroy?ed, and under insecure systems, insecure trash, things like
that?

Mr. HUSE. We found that the documents were initially placed
into photocopy boxes as the process went forward. There is some
interview testimony that in several instances these documents may
have been taken out in the trash. However, the idea for the photo-
copy boxes was that these documents were to be put into the recy-
cling and document destruction process.

Mr. RYAN. You said in your opening statement that original doc-
uments were discarded, meaning it went beyond just removing du-
plicative documents to actually discarding original documents. Is
that the case?

Mr. HUSE. That is correct.

Mr. RYAN. So, I guess the conclusion is, improper controls were
placed upon the contractors, and they didn’t have the right safe-
guards. Is that——

Mr. HUSE. This is a case of mismanagement across the board.

Mr. RYAN. Not criminal wrongdoing.

Mr. HUSE. Not criminal wrongdoing. From the results of our in-
vestigation, there is no criminal wrongdoing, correct.

Mr. RYAN. The Social Security employees who were overseeing
the contractors, were they the people who after the contractors dis-
carded these documents, the ones who fished it out of the trash, ba-
sically, who realized a mistake was made, realized a problem was
occurring, and went back and retrieved these documents from the
trash? Can you shed some light on that chain of events?

Mr. HUSE. There is a long timeline from December 2002 to July
of this year when a lot of these actions occurred, and there are a
succession of Social Security employees who come in and out of this
process. Therefore, there is no easy answer to your question, other
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than in some instances, yes, they were the same people, and in
other instances they were not. It adds to this picture of mis-
management

Mr. RYAN. Give me your general take on all of this and your im-
pression. Also, it is the whole tip of the iceberg question, and I
guess you haven’t done, maybe, spot audits. I think the Chairman’s
suggestion was probably a pretty good one. Maybe spot audits are
warranted around the country in certain OHA areas. Give me your
take on whether or not this is an isolated incident or whether or
not this is a systematic problem that needs to be addressed. The
contracts with outside contractors, do they need to be uniform?
Should they be allowed to take this documentation home with
t}ﬁeng? Could you just shed some light on that—your opinion on
that?

Mr. HUSE. As an Inspector General, I am pretty conservative in
my opinions. If I don’t have the work, I don’t really opine on these
things, and you can understand

Mr. RYAN. Yes.

Mr. HUSE. That that is the basis for my office. I would say that
there is no evidence that this is a pandemic problem. We have a
process where we get allegations about the OHA, both from field
referrals, and to our hotline. We investigate or review all of the al-
legations. So, I can say, I don’t think this is pandemic across the
entire OHA. There are enough instances to say that there are as-
pects of mismanagement in this system. However, I don’t want to
characterize this system as totally failed. That is why I am being
careful here; but there is a management issue. That is correct.

Mr. RYAN. Now, since original documents were discarded and it
wasn’t just an unduplicating effort, are you satisfied from your in-
vestigation that the 1,200—I think you said 1,254 cases in ques-
tion—are you satisfied from your investigation that those people
have been contacted and that they have been given an appropriate
second chance to clean up their files and get real justice?

Mr. HUSE. That particular issue is why we are holding our audit
till we report back to you and the rest of the Wisconsin delegation
on what you referred to us. We will answer you in our audit.

Mr. RYAN. Please let us know when you—Mr. Schieber, one
quick question. From your vantage on the Advisory Board, what is
your opinion not just of the situation, but of whether or not this
is a systemic problem that runs throughout the country or not?
What is your take on this?

Mr. SCHIEBER. Well, in this particular case, the only other evi-
dence that I have seen specifically is when we visited Boston. Now
when we visit some of the areas—and I think we have gone to all
of the regions. I have now been on the Advisory Board for nearly
6 years. So, I have been there for a while. We usually meet with
groups from different levels of the staff, and this issue came up in
Boston, not of the same character or scope of problem that has
turned up in Chicago, but there were specific concerns about this
set of contracts related to this file creation process. One of the
things we have found as we have gone around the country, though,
is that there are consistent administrative concerns about this pro-
gram all the way up and down. When I called, in my testimony,
for review of this thing on a broader systemic basis, that is what
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I was relating to. We certainly do not serve in nearly the same
kind of capacity as Mr. Huse and his staff do, and we are not doing
audits in any way, shape, or form. We are an advisory board. We
are dealing at fairly high levels. We are trying to identify system-
atic problems and issues that we need to bring to the Commis-
sioner and we need to bring to you, and I think we have done that.
We have done it, certainly, extensively in relation to the disability
program. I agree with Mr. Collins. I have spent many, many years
in the private sector myself. I am there today, have been for the
last 20 years; and I think there are very definite accountability
problems. There are authority issues here also that need to be ad-
dressed.

Mr. RYAN. All right. Thank you. Thank you, Mr. Chairman.

Chairman SHAW. Mr. Huse, one quick question. Did your staff
have the opportunity to interview some of the contracted-out em-
ployees to determine what was going through their heads, what
were they thinking?

Mr. HUSE. We did, Mr. Chairman. We interviewed all of them
concerned. The original conception of this contract was that these
contracts would be let to vendors who re-employed retired social se-
curity employees who would have some skill sets to bring to this
type of work. They would be familiar with the documents, familiar
with the folder issues, and have some sense of what they were
doing. In these two particular contracts in Chicago, this did not
occur. These were people that were off the street doing piecework.
Of course, the more work that was performed, the bigger the re-
ward.

1(\1/11". RYAN. Mr. Chairman, would you yield for just 1 quick sec-
ond——

Chairman SHAW. I will.

Mr. RYAN. For an additional question on that point.

Chairman SHAW. Well, let him finish answering this, and then
I will.

Mr. HUSE. The point is, what was going through their head was
just getting the job done. They earnestly were confused about what
they were supposed to do and asked questions, but the manage-
ment process was so insufficient they never got the answers.

Chairman SHAW. Well, what was their job? To make the files
thinner?

Mr. HUSE. Their job was merely to move duplicative material to
the back of the section, and then to organize these folders in a
fashion so that they could go to an administrative law judge for a
hearing. The folders being organized——

Chairman SHAW. It sounds like a good idea.

Mr. HUSE. It does.
hChairman SHAW. They were throwing out the only copy of some
things.

Mr. HUSE. I learned many, many years ago when I was a young
lieutenant in the army, a unit only does well what its leader
checks. That is what this is all about. There was no management.

Chairman SHAW. No accountability. Go ahead.

Mr. RYAN. Just a quick question on that. Did the Chicago office
have the option or opportunity to hire a contractor that had former
Social Security employees?
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Mr. HUSE. We will look at that in our audit, but the answer is,
there were other applicants or——

Mr. RYAN. Bids or whatever you call it.

Mr. HUSE. Bids—that is the word I was looking for . . . for this
particular contract.

Mr. RYAN. Some of those bids did include former Social Security
employees.

Mr. HUSE. My understanding was, one of the contractors would
have re-employed, former Social Security employees.

Mr. RYAN. Thank you, Mr. Chairman.

Chairman SHAW. Go ahead.

Mr. HUSE. One of the employees involved with one of these two
vendors was a retired Social Security employee.

Chairman SHAW. Well, I thank both of you for being here with
us. We appreciate your insight into what is going on; and we look
forward, Mr. Huse, to receiving a copy of your audit.

Mr. HUSE. Thank you, Mr. Chairman.

Chairman SHAW. The final panel that we have is made up of
Marty Ford, who is Co-Chair of the Social Security Task Force,
Consortium for Citizens With Disabilities; Richard Morris, who is
President of the National Organization of Social Security Claim-
ants’ Representatives (NOSSCR), from Midland Park, New Jersey;
the Honorable Ron Bernoski, who we have talked about already
today, Association of Administrative Law Judges in Milwaukee,
Wisconsin; Witold Skwierczynski, who is the President of American
Federation of government Employees Council 220, the National
Council of the SSA; and James Hill, President of the National
Treasury Employees Union, from Cleveland Heights, Ohio. Wel-
come, all of you. We have your full statements, which will be made
a part of the record, and you may proceed as you see fit. Ms. Ford,
welcome back to the Committee.

STATEMENT OF MARTY FORD, DIRECTOR OF LEGAL ADVO-
CACY, THE ARC, AND UNITED CEREBRAL PALSY PUBLIC
POLICY COLLABORATION, CO-CHAIR, SOCIAL SECURITY
TASK FORCE, AND WORK INCENTIVES IMPLEMENTATION
TASK FORCE, CONSORTIUM FOR CITIZENS WITH DISABIL-
ITIES

Ms. FORD. Thank you, Mr. Chairman, and Members of the Com-
mittee, for this opportunity to testify on behalf of the Consortium
for Citizens with Disabilities. Once again, thank you for all of your
work on H.R. 743. We look forward to final enactment. Ten million
people with disabilities under age 65 rely on Title II and SSI dis-
ability programs. These beneficiaries and claimants can be very
vulnerable. Their average monthly benefits are relatively low. Ap-
plicants have low earnings due to their impairments and may have
mental impairments that complicate the application process and
their understanding of the requirements for hearings and appeals.
The Commissioner’s proposal that she is announcing today is of
great interest to us, because excessive delays in the disability de-
termination process have a major impact on the daily lives of peo-
ple with disabilities. In May of 2002, the Commissioner unveiled a
chart here in this Subcommittee that vividly illustrates that the
process from application through final Appeals Council decision can
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exceed 1,153 days. Granted, some improvements have been made
in the last year. However, using the chart’s estimated averages, a
claimant who submits an application today could wait until Novem-
ber of 2006 before the claim clears the Appeals Council’s step.
Imagine the stress of trying to cope with a severe disability with
little or no income and possibly—or probably—no health insurance
until November of 2006.

For the 5 percent of cases that go beyond the hearing stage and
the 1 percent that go to the Federal courts, this is devastating to
claimants and their families. It also damages the public perception
of the SSA. Real improvements to this process must have a high
priority. We support the Commissioner’s efforts to make techno-
logical improvements and support the necessary appropriations to
do that. Much delay is still caused by the need for manual handling
and transmission of paper files. The Commissioner has instituted
initiatives which could reduce the delays and provide better service
to the public that do not necessarily require fundamental changes
to the current process. These include electronic folders, which she
mentioned earlier, digital recording of hearings, and teleconference
hearings. We support such improvements to ensure a full and fair
evaluation of a claim and to ensure the claimant’s right to a full
and fair hearing on appeal. We have testified that SSA should en-
sure collection of accurate information as early as possible so that
correct decisions are made the first time, and I understand that is
a goal in the Commissioner’s new proposal. The SSA should also
provide claimants special assistance when they are unable to read,
show evidence of cognitive or other mental impairments, or give
other indications of being unable to negotiate the process alone. A
claimant’s evidence must be protected and preserved by SSA. We
are concerned about the loss of evidence and failure to open mail
for months at a time in OHA offices. It goes without saying that
allowing contractors to discard potentially important evidence from
case files can seriously harm claimants. SSA must be vigilant in
fulfilling its responsibilities.

We are also disturbed by reports th